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NEW!—PULLEN’S MEDICAL DIAGNOSIS 


Just Ready!—This new book was written to meet a need, long felt, for a safe and sure guide on medi- 
cal diagnosis that would include more—much more—than just the usual cardinal material found in 
most books on diagnosis. It is a book in which diagnosis is considered in direct relationship to al- 
tered body states, whether physiologic or anatomic—a book that explains, epitomizes and summarizes 
the complete examination of the entire body of the sick person—from head to feet. 


The 27 contributing authorities who wrote this book have not been content with simply teaching 
the examination of the part or system affected, but stress the necessity of mastering the examination 
of the entire body as a whole in order to translate better the findings into a well-considered and 
accurate diagnosis. To this end, they give not only the four cardinal methods of physical diagnosis, 
but include also endoscopic, roentgenographic, fluoroscopic and histologic procedures—in fact, ev- 
erything short of the laboratory. 


Beautifully illustrated with 863 illustrations on 584 figures, 45 in colors, replete with tables, sum- 
maries, charts and many valuable quick-reference aids, this new book may be truly said to be dedi- 
cated to the principle: A good clinician must first be a good diagnostician. 


By 27 Authorities. Edited by Roscoe L. Pullen, A.B., M.D., Instructor in Medicine, Tulane Univer- 
sity of Louisiana School of Medicine, Assistant Clinical Director, Charity Hospital of Louisiana at 
New Orleans. 1106 pages, $10.00. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 DALLAS 1 














Instead of a solid stem, the Emmert-Gellhorn 
The New 


Pessary employs a stem having a hole drilled through- 


out its length. This offers the considerable advan- 


E mmert- G e Ith orn P essa ry tage of drainage, preventing accumulation of dammed- 


tw dmmceed decies for treatment up secretions. This permits fewer removals of the 
'P pessary for cleaning, of great benfit to the patient, 


of inoperable uterine prolapse particularly since many of those using this pessary 
are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 

The stem of the new pessary is %4 inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows.easy grasp 
for removal. In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 
This decreased weight also adds to the comfort of 
the patient. 


RICE— _ ¥ 

great success. The Emmert-Gellhorn Pessary is made ° a egg lhe eats oe 

of one solid piece of Neicomold, a synthetic mate- i / ene 
rial that may be boiled. The material is unbreak- SPECIAL SIZES: 2%, 234 or 3-inch may be 
able and stays smooth in use since it is unaffected had on order, at each $2675 


For use in cases of inoperable uterine prolapse, 
this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 


by the genital secretions. Neither does it affect or 


irritate the vaginal mucosa. The shape is approxi- -. S. ALOE COMPANY 


mately that of a mushroom, with the upper surface 


slightly depressed. 1831 OLIVE STREET, ST. LOUIS. MO. 
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1139 PATIENTS AID 
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IN 


ADVANCING PEPTIC ULCER 
DIAGNOSIS AND TREATMENT 


THE TREATMENT OF 


PEPTIC ULCER 


GEORGE J. HEUER, M. D. 


Here’s stimulating discussion, an extremel 
. & ? . 
practical reference on the controversial sub- 
ject of treatment of the Peptic Ulcer. 


From long term follow-up studies made after 
treatment, Dr. Heuer and his associates present 
a comprehensive discussion of successful results 
in the treatment of many cases of peptic ulcer. 


Dr. Heuer’s study and deductions point the way 
to a better understanding of the management 
of this disease. His research and resulting suc- 
cecses put forth a strong argument for the “‘con- 
servative” treatment of peptic ulcers. 


George J. Heuer, M.D., eminent authority in 
the fields of general surgery, neurosurgery and 
thoracic, is Professor of Surgery, Cornell Uni- 
versity Medical College, and Surgeon-in-Chief, 
New York Hospital; holds degrees from the 
University of Wisconsin and Johns Hopkins 
University where he served under Dr. William 
S. Halsted as intern, assistant resident, resi- 
dent and associate profes-or of surgery. 


Cranston Holman, M.D., and William A. 
Cooper, M.D., assistants to Dr. Heuer in this 
tesearch, are both Assistant Profe:sors of Clin- 
ical Surgery, Cornell University Medical Col- 
lege; at present serving with our Armed Forces. 


PARTIAL CONTENTS 
Medical Treatment: 
Ambulatory medical treatment 
Hospital medical treatment 
The Question of malignancy in gastric ulcer 
Surgical Treatment: 
Gastro-enterostomy for duodenal ulcer 
Gastro-enterostomy for gastric ulcer 
Gastric Resection for duodenal ulcer 
Gastric Resection for gastric ulcer 


Comparison of results of gastro-enterostomy and gastric 
resection in the treatment of peptic ulcer 


Duodenal ulcer and gastric ulcer treated by excision of 
ulcer with gastro-enterostomy @ Operations for per- 
foration of peptic ulcer @ Effects of gastro-enterostomy 
and gastric resection of gastric secretion @ Incidence 
of malignancy in presumed gastric ulcer as argument 
for gastric resection 

Results of combined studies 


A BRAND NEW LIPPINCOTT SELECTED PROFESSIONAL BOOK $3.00 


SMJ—-7-44 


yBCTED pp, J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. ; 
eet D>’ Enter my order and send me Heuer’s ‘ ‘The Treatment of Peptic Ulcer’”’— 
$3.00. Under your Guarantee I may return book in 10 days, otherwise I 


will pay in full in 30 days. 
") CHARGE 


Send to: Name__ 
Sereee Address... 
— Gity and State 


(7 CASH ENCLOSED 
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PREDICTABLE RESULTS 


THE ASTRONOMER can accurately pre- 
dict, thousands upon thousands of 
years in advance, the path or position 
of every visible star and planet. 

The physician can accurately pre- 
dict the response in patients with un- 
complicated pernicious anemia when 
Solutions Liver Extract, Lilly, are ad- 
ministered in regular and adequate 


doses. Predictable results are made 





possible because each manufactured 
lot is clinically standardized on known 
cases of pernicious anemia in relapse. 
In the average uncomplicated case, So- 
lutions Liver Extract, Lilly, will pro- 
duce a standard reticulocyte response 
and cause the red-blood-cell count to 
return to normal within a period of 
sixty days. Eli Lilly and Company, 


Indianapolis 6, Indiana, U.S.A. 
eae 


THESE BONDS 


July 1944 





TODAY 
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Now Available! 
MEAKINS’ NEW 4th EDITION 


PRACTICE of MEDICINE 





New Features 


Use of Sulfa Drugs and Penicillin 
Bacterial Effects. Solubility and Absorption. Acetylation. Distribution. Toxic 
Effects. Indication for Therapy. Methods of Administration and Dosage. 
Contraindications. 
* 
Prevention of Malaria 
& 
Atypical (virus) Pneumonia 
a 
Neuro-Circulatory Asthenia 
& 
Wartime Syndromes 
Crush Syndrome. Immersion Foot. NHepatorenal Syndrome. Blast Injuries. 
Jaundice Following Administration of Human Serum. Epidemic Hepatitis 
e 
Re-emphasis of Preventive Medicine and the Part Which Diet, Work, Housing, 
etc., Play in Health. 
Further Discussion of the Concept of Psychosomatic Processes, i.e., Headache, 
Backache, Functional Dyspepsia. 











by JONATHAN CAMPBELL MEAKINS, M.D., LL.D., Professor of 
Medicine, McGill University, Physician-in-Chief, Royal Victoria Hospital, 
Montreal. FOURTH EDITION. 1450 pages, 517 illustrations, 48 color 
plates. PRICE, $10.00 


The C. V. Mosby Company SMJ—7-44 
3525 Pine Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me the new Fourth Edition Meakins’ 
PRACTICE OF MEDICINE 
The price is $10.00 
—aArtached is my check. ——Charge my account. 


Dr. 
Address 
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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 
dissolved, place a sipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, 
olive oil, cocoanut oil, corn oil and fish liver oil 








concentrate. 
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How DRYCO 





SOUTHERN MEDICAL JOURNAL 


meets 


infant feeding needs... 


New Improved DRYCO is a scientifi- 
cally adjusted milk food, designed only 
for infant nutrition. Because of its high- 





made © 
hole milk and 


What DRYCO is 


. 


a t pro- 
pena substances except Pp 
ys : i le po- 
ig iti supplies amp 
DRYCO ' sh 
timal nutrition, sre 
ponte vitamins A, Bi, Bo, and D, 
tencie 3 
milk minerals. ae 


e DRYC 


e in cold or W 


Prescribe one leveled table 


ight 
of body weit! 
to meet caloric needs. 
plies 3142 calories.) 





DRYCO is made from spray-dried, 
superior quality whole milk and 
skim milk. It supplies 2500 U.S.P. 


6 


units of vitamin A and 400 U.S.P. units of 
vitamin D per reconstituted quart. For infor- 
mation, write Borden’s Prescription Products 
Division, 350 Madison Ave., New York 17, 
New York. 


O- New Improved D 
arm water. 


spoonful per 


daily, <t tablespoo” D 


protein, low-fat content, it can be used 
alone, with carbohydrate, with milk, or 
with milk and carbohydrate. 


¢ — pryco is made - 


skim milk, with 
vitamin A an 











pound 


ent carbohydrate 
RYCO sup- 


et F 


NEW IMPROVED 


=» DRYCO 


A BORDEN PRESCRIPTION PRODUCT 


Available at all drugstores 
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BABY Is ONE YEAR OLD TODAY! 


He has begun to take a wider variety of foods, but fundamental, as his “staff 


of life,” is his daily milk quota. 


Because of low curd tension, 
ease of digestion and pala- 
tability, he will delight in 
taking his milk ration in the 
form of Horlick’s. 


Horlick’s prepared with 
milk is rich in muscle- and 
tissue-building proteins, as 
well as bone- and _ tooth- 
building calcium. Horlick’s 
Fortified is reinforced with 


additional amounts of vita- 


mins A, Bi, D and G. 
Obtainable at all drugstores 
@ 


Recommend 


HORLICK’S 





The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 











es 
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for physicians and surgeons 


new helpful information on 
CAMP ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference 
Book are the results of thirty years of research and successful ex- 
perience, in close cooperation with physicians and surgeons. The 
book contains much new material, with comparative illustrations, 
showing how Camp Scientific Supports can aid the therapy required 
in various ailments and figure faults of men, women and children. 
A copy will be gladly sent to you upon request. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Officesin NEW YORK « CHICAGO « WINDSOR, ONT. « LONDON, ENG. 
World’s Largest Manufacturers of Scientific Supports 


visceroptosis and néphroptosis supports 


postoperative supports:hernia 
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Measuring Results in Arthritis Therapy 


The Grip Dynamometer is employed routinely as a measure of 
muscular function. One of the earliest signs of response to 


Ertron therapy is an increased strength of muscular activity. 

The measure of effectiveness of anti-arthritic medication 
includes an appraisal of its effect on systems other than the 
articulatory system. 


Thus, such responses as increased appetite measured by 
weight gain, and improved muscular action measured by abil- 
ity to grip or lift, are evidence of systemic therapy in a systemic 


disease. 
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ERTRONIZE THE ARTHRITIC 


To Ertronize the arthritic patient, employ ERTRON in ade- 
quate dosage over a sufficiently long period to produce benefi- 


cial results. Gradually increase the dosage to the toleration level. 
Maintain this dosage until maximum improvement occurs. 


Ertronize early and adequately for best results. 


ERTRON rk 


For the physician who 
alone—and no other product—con- wishes to reinforce the 


: s i : routine oral administra- 
tains electrically activated, vaporized tion of Ercron by paren- 


ergosterol (Whittier Process). teral injections, Ertron 
Supplied in bottles of 500, 100 and Parenteral is available in 
50 caneutis packages of six 1 cc. am- 
Pp: . pules. Each ampule con- 
ETHICALLY PROMOTED tains 500,000 U.S.P. units 


of electrically activated, 


NUTRITION RESEARCH Sede ergosterol 














LABORATORIES (Whittier Process). 
CHICAGO 





ERTRON ., 


~~ APOR ZED wh 







ERGOSTEROL 








heap incon. ent ot 
6.779 — 2,106,780 — 2.10678 
other patents applied fo° 


mn 
7h We oe 


P 
Nutrition Research & 


\ 4c AGO 4 
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HE PROMPT symptomatic relief provided by Pyridium 

is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 


By its definite and established analgesic effect on the’ 


urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 


“service 








Speed the Victory 
with War Bonds 


PYRIDIUM 


Phenylazo-alpha-alpha-diam 


pyridine mono-hydrochloride 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. Je 
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The topical application of the vi- 
tamins A and D in combination 
and in the same ratio as found in 
cod liver oil results in: 
**(1) a remarkable regenera- 
tion of all sorts of tissue de- 
fects; 
**(2) wounds fill more quickly 
with granulations; 


“*(3) epithelize more satisfac- 
torily and heal more rapidly 
than with other methods.”* 


White’s Vitamin A and D Oint- 


ment now is extensively used in 





WOUND HEALING 


with VRE DW Wr ee Ra 


major and minor burns, even of 
the face; slow-healing post-opera- 
tive lesions, crushing and avulsive 
soft-tissue injuries, indolent ulcers 
and certain dermatologic affections 
common to industry. 

Pleasantly scented; no objec- 
tionable oiliness; will not become 
rancid. In 1.5 oz. tubes; 8 oz. and 
16 oz. jars; 5 lb. containers. 

Ethically promoted—not adver- 
tised to the laity. White Labora- 
tories, Inc., Pharmaceutical Man- 
ufacturers, Newark 7, N. J. 


*Hardin, P. C.: South. Surg., 10:301 (May) 1941. 
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Sulmefrin contains desoxyephedronium 
sulfathiazole—a combination having the 
antibacterial properties of sulfathiazole 
with the proved vasoconstrictive action 
of ephedrine-like compounds. 

Clinical studies have shown that Sul- 
mefrin facilitates drainage and ventila- 
tion, generally producing prompt and 
prolonged vasoconstriction without such 
side-effects as sneezing, tachycardia or 
nervousness. It is mildly alkaline (pH 
approx. 9.0) and this, according to Turn- 
bull, is preferable for nasal medication 
because (1) of high antibacterial activity 
in the pH range 8 to 10, and (2) it allows 





For literature address: 
PROFESSIONAL SERVICE DEPARTMENT 
745 FIFTH AVENUE, NEW YORK 22,N. Y. 


rece apa epti— 


) 





continuation of ciliary motion for a long 
period of time. 

Sulmefrin may be administered by 
spray, drops or tamponage. It is supplied 
in 1-oz, dropper packages and 1-pint bot- 
tles. The solution is pink-tinted. 

Sulmefrin—for intranasal treatment of 


SINUSITIS 
RHINITIS 
PHARYNGITIS 
LARYNGITIS 


* “Sulmefrin’’ (Reg. U. S. Pat. Off.) is a trade-mark of 


E. R. Squibb & Sons, 


ER: SQUIBB & SONS 


we 





July 1944 
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AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 








One ounce (4 envelopes) of 
plain, unflavored Knox Gelatine 






used as a supplementary protein drink 






supplies a protein source 


quantitatively* equivalent to: 






4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 

Clip this coupon now and mail 
for free helpful booklet. rN meaenetee 


*There are qualitative differences. 
| 










investigate the Protein Value of Knox Gelatine 


Send for the free pamphlet ‘The Protein 
Value of Plain, Unflavored Gelatine,”’ with 
analysis of amino acid content, comparisons 
with other protein-rich foods. Write Knox 
Gelatine, Johnstown, N.Y., Dept. 408 





KNOX 








Name gee 
GELATINE Address. rou 
meh City eal = = 





1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 





No. of copies desired 


Lasanenanenésanenasasusanenasasaban 


a 
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Quick relief from 


Ivy, Oak or Sumac Potsoning ... 





Lederle 


RHULITOL 


A SOOTHING, HEALING SOLUTION 











HULITOL Lederle is a solution of tannic acid 
R and glycerine, chlorobutanol, phenol, 
camphor, ammonium alum, isopropyl alcohol 
and distilled water. The protein coagulation 
properties of tannic acid apparently inactivate 
the toxic principle of these common plants and 
also prevent further spread of the dermatitis. 

The solution should be applied as a wet 
dressing at intervals of several hours during the 
acute stage, reapplying at increasingly longer 


intervals as the dermatitis subsides. 


Relieves pruritus, local pain and congestion: 
exerts a drying and cooling effect 






PACKAGE: 


4 OZ. BOTTLE 


*Reg. U. S. Pat. OF. 


LEDERLE LABORATORIES wee} INC. | 


CYANAMID 
COMPANY 
30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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Remember the days when people scoffed at 
the ‘‘dreams’’ of a few men... dreams of the 
average American “‘taking to the air”? Year 
by year, increasing numbers of travelers... no 
longer chained to earth by fear and ignorance 
.. whisk through the air and accept it as a 
regular part of life. 
There were days, too, when people avoided 
MARGARINE, But that was yesterday. Fortified 
MARGARINE’S present vitamin A content, its 


‘They used to jecaie ‘at 


ican TING MACHINES” 3 
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ne 


BELSON 


nutritious American fats which provide the 
important unsaturated fatty acids, plus its in- 
creased palatability, sweetness, f-eshness and 
..case of digestibility...have mace it an 
outstanding nutritious spread and cooking fat. 
Prejudice against Fortified MARGARINE is 
as ridiculous a3 would be a prejudice azainst 
the modern airplane, for this energy-produc- 
ing food is part of the seven basic food sroups 
needed for good nutrition. 





NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


MUNSEY BUILDING 
WASHINGTON, D. C. 


Seal indicates these statements are acceptable to the 
Counc!l oa Foods and Nutrition of the A. M. A. 





SS SS A SS SS SS SE GE GS ee EG ee Ge ee eee 
Dept. 8 
PROFESSIONAL SERVICE DivisION, *: 

1 pound of MARGARINE provid hol | . NATIONAL ASSOCIATION OF MARGARINE 


MANUFACTURERS, ~ 
some, easily digested vegetable oils and/or Munsey BUILDING, WASHINGTON 4, D. C. 
meat fats of American origin together with a 


Kindly forward a complimentary copy of “Margarine 








Ba minimum of 9,000 I. U. of vitemin A. Each  —_—iin the Wartime Dict.” 
| batch undergoes numerous tests for quality = iame 
| and stability. ; 








eee State. 
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@ The response of laboratory rats to 
B-vitamin therapies discloses the fol- 
lowing facts: 


1. Fully effective results follow the use 
of the many components of the natural 
vitamin B complex. 


2. This dramatic nutritional response 
is not obtainable with any combination 
of crystalline B vitamins or synthetic 
vitamin B mixtures. 


ELixin B-PLEX 


REG. U. S. PAT. OFF. 





‘Lay ‘way out fellers—He's 


It’s the same with humans: clinical 
results show the superiority of natural 
vitamin B complex. Elixir B-Plex is 
derived from yeast—the richest natural 
source of the complete’ vitamin B 
complex. 


Available in 8 fluidounce bottles. A nutritional 
specialty of John Wyeth and Brother, Division 
WYETH Incorporated, Philadelphia. 


—THE NATURAL— 
VITAMIN B COMPLEX Wife Z 


AtG. US. PAT. OFF, 
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Mycelia and Spores of Penicillium notatum. Growing in a liquid 
culture medium, this mold produces penicillin which later is 
extracted and purified. 


Crystals Penicillin Sodium Squibb X100. In the course of stud- 
ies concerned with the chemical structure of penicillin Dr. H. 
B. MacPhillamy and Dr. Oskar Wintersteiner were first, Ju 

1943, to accomplish crystallization of penicillin sodium; activity 
about 1,6v0 Oxford units per milligram. 


bb Penici Building, now Op ion. Bui ithout 

government Ld ery it is designed and d for the most 

efficient proauction and control of Erm Fm ‘Instead of a few 

pounds, now over a ton of mold is grown each day. Its pro- 

ductive capacity is not exceeded by any other penicillin pe in 
the United States. 





Unusual care maintains purity, activity and stability. Workers 
package Penicillin Squibb ny ‘air-conditioned rooms sterilized 
with ultra violet light. For over two years Squibb has produced 


penicillin forthe National Research Council and the Armed Forces. 
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READY 


When the War Production Board’s Office 
of Civilian Penicillin Distribution re- 
cently announced the limited allocation 
of penicillin for civilian use and the plan 
for its distribution, the Squibb Labora- 
tories were ready with a substantial sup- 
ply after having first met the require- 
ments of the Armed Forces, Lend Lease 
and the Office of Scientific Research and 
Development. 

The Squibb Laboratories have been 
actively engaged in the development and 
production of penicillin ever since the 
first culture was received from England 
in the autumn of 1940. Remarkable 
changes have occurred in the method of 
manufacture. Huge tanks have replaced 
bottles for growing the mold; produc- 
tion time is less than three days instead 
of two weeks. 

It is hoped that the day is not too dis- 
tant when penicillin production in the 
United States will be sufficient to elim- 
inate the need for allocation. We want 
physicians to know that Squibb is doing 
everything possible to hasten the com- 
ing of that day. 





SQUIBB 


A NAME YOU CAN TRUST 











17 





ee eee ee ee ee 2 ed lll APR ot 








SOUTHERN MEDICAL JOURNAL July 1944 


vith gratifving re 


QRETON AMPULES i) 
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OQRETON\-M TABLETS eeoseeeeeene 


Methyl t 





OQRETON-: NE OINTMENT 


Meth 








SCHERING CORPORATION: BLOOMETELD > N. J. 


MAINTAIN THE OFFENSIVE-BUY WAR BONDS 
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We will gladly send this 


illustrated brochure on request 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y.  - WINDSOR, ONT. 
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ce ACHIEVE maximum results in B-com- (Harris). Supplying the entire B-complex 
™ plex therapy, it takes both—the known group as it occurs in‘the natural source! 
and the unknown elements. material, BREWERS’ YEAST POWDER: 
‘Until all the factors of the B-complex are Patt 8 es ee ee Se 
known chemical compounds, only a product 
derived from a natural source can supply HARRIS VITAMIN PREPARATIONS 


\the complete action of B-complex. NOW INCLUDE: 

HALABEX (formerly called Yeast Vitamine Tablets) 
HALAPAN + HALADEE + NICOTINIC ACID 
VITAMIN C + VITAMIN B, + VITAMIN Ba 


amino acids. 


That is why more and more physicians are 


prescribing BREWERS’ YEAST POWDER © BREWERS’ YEAST POWDER (Harris) 


Brewers Yeast Powder (Harris) 





HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC! 
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Brand of Sterculia Gum and Magnesium Trisilicate 
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PLEASANT TO TAKE 


| residue diets and the in- 
activity of convalescence predis- 
pose toward constipation. 

For such patients, Bassoran, 
taken with sufficient water, pro- 
vides soft, non-irritating bulk— 
thereby encouraging the intesti- 
nal musculature to respond nat- 
urally and helping to promote 
easy evacuation. 

Bassoran is pleasant to take. 
It is also well tolerated—does 
not cause a feeling of fullness or 
‘bloating’ in stomach or bowel. 


9 
RELL. 










BULK. ee 


A distinctive combination of 
bulk-producing sterculia gum 
(87%) with antacid, adsorptive 
magnesium trisilicate (8.7%). 
For more obstinate cases, BAS- 
SORAN WITH CASCARA 
contains 72 minims F.E. cascara 
sagrada per ounce. Patients 
should be cautioned to use Bas- 
soran with Cascara only as di- 
rected. 

Both types of Bassoran are 
available at prescription phar- 
macies in 7-oz. and 25-oz. bottles. 


Trademark ‘‘Bassoran”’ Reg. U. S. Pat. Off. 


TRE WM. S. MERRELL COMPANY 


OLLQOCOC CLL LLCO 


COLL 
WAUALANLVL AVY ALVA AA YA 


AIS 
OY 


WITHOUT “BLOAT” 
| ANatural Stimulus te Peristaleis 


OT» 
a 


- CINCINNATI, U.S.A. 
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*Trade Mark Reg. U. S. Pat. Off. 








Ciba Pharmaceutical Products, Inc., Summit, New Jetsey 
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Centuries of Successful Use 


Raw apple—for years accepted as “nature’s remedy” in the treatment 
of diarrhea—is today more widely prescribed in this modern, 
convenient-to-administer, easily-assimilated, powdered form. 


Appella Apple Powder is stable . . . overcomes the esthetic difficulties of 
taste and color . . . stimulates parent cooperation . . . can be easily added 
to milk formula without curdling and is available at all times of the year. 





Appella Apple Powder 





Available in 7-0z. jars for prescription use; in 18-0z. jars for hospital use. 
Trade Mark Appella Reg. U. S. Pat. Office. 


Felmk Stearn SeCrwy. 


DETROIT 31, MICHIGAN 





NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
AUCKLAND, NEW ZEALAND 
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Mgm 

Percent 
One tablet chewed for one 
hour promptly initiates and 
maintains a high concentration 
of locally active sulfathiazole, 100 
averaging 70 mgm. percent 
saliva over the period of an 
hour's chewing. Two tablets 
increases the concentration 
opproximately 20 percent. 





70.4 Mgm.% & 
Average 
concentration 







for entire 
period 










minutes 10 20 
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HE unique value of this new, 4. with a relatively small ingestion ; 
effective method for the local of the drug, with either dosage, and 
treatment of certain throat infections comnequent negligible systemic ab- 
consists in this: sorption. 
1. Chewing one tablet provides a Typical infections which have shown { 


high salivary concentration (70 mg. 


excellent response to treatment with 
per cent) of dissolved sulfathiazole . . . 


White’s Sulfathiazole Gum are acute 








2. that is maintained in immediate tonsillitis and pharyngitis, septic sore 
and prolonged contact with oropharyn- throat, infectious gingivitis and stom- : 
geal areas which are not similarly _atitis caused by sulfonamide-suscep- 
reached by gargles or irrigations . . . tible micro-organisms. Also indicated : 
3. Chewing two tablets increases this in the prevention of local infection sec- 
concentration by 20 per cent .. . ondary tooral and pharyngeal surgery. 


Supplied in packages of 24 tablets, sanitaped in slip-sleeve 
prescription boxes—on prescription only. White Labora- 
tories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


fee 


Nhs 


SULFATHIAZOLE GUM 
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“SULFASUXIDINE” succinylsulfathiazole has been widely accepted as the drug of 
choice for intestinal antisepsis in patients undergoing surgery of the intestinal tract. 
Numerous clinical investigators have found that ‘sULFASUXIDINE’ succinylsulfathiazole, 
because of its high concentration in the intestinal tract, is an exceptionally 
effective enteric. bacteriostatic agent. Since the blood concentration is low, 

due to poor absorption from the gastrointestinal tract, it possesses a low toxicity. 
One report of 50 patients who received the drug before and after 

intestinal surgery indicates that “the post-operative course is unusually smooth, 
that serious complications due to infection following fecal contamination 

are largely eliminated, and that the period of hospitalization and convalescence 

is definitely shortened.”” 

In addition to its outstanding value in intestinal surgery, 

*SULFASUXIDINE’ succinylsulfathiazole is of definite use in bacillary dysentery* 

and various other intestinal lesions and acute infections.* 

*SULFASUXIDINE’ succinylsulfathiazole is supplied in 0.5 Gm. tablets in bottles of 
100, 500 and 1,000, as well as in powder form (for oral administration) 

in 4 pound and | pound bottles. Sharp & Dohme, Philadelphia 1, Pa. 


1. J. A. M. A., 120:265, 1942. 2. J. Lab. & Clin. Med., 28:162, 1942. 3. Med. Clinic N. America, 27:189, January 1943, 
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“That's What | Call Rapid Healing!” 


AFTER TEN DAYS of Amphojel treatment (with, 
of course, an appropriate regime of diet and rest), 
x-ray re-examination often reveals complete dis- 
appearance of the peptic ulcer niche.* 

In addition to promoting rapid healing of the 
ulcer, Amphojel offers: 


Prompt relief from pain . . . Fewer recurrences... 
Superior weight gain during treatment. ..Noalkalosis. 


Available in 12 fl. oz. bottles. WYETH Incorporated, AMP MP y 0 ] F 4 
John Wyeth & Brother Division, Philadelphia. 


AEG US. PAT. OFE 


*WOLDMAN, E. E., and POLAN, C. G.: The Value of Colloidal Alumi- REG. U.S. PAT. OFF. 
num Hydroxide in the Treatment of Peptic Ulcer; A Review of 407 
Consecutive Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939, : A L U M I N A G E L 
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The annual onslaught by pollens of ragweed, 
grass, burweed, thistle, cocklebur, is here, and 
the usual crop of allergic patients is seeking 
relief from the insomnia-producing , 
symptoms of hay fever and 


asthma. Z ps 
Curtailment of travel = Yj 
and increased employ- 


ment rule out a large 
percentage of the yearly treks to regions 
where allergy patients formerly found 

freedom from symptoms. 





Amodring.. 




















—a distinct advance in allergy therapy— 
enables the physician to offer relief from the 
sneezing, coryza, nervousness and general 
misery suffered by the allergy patient. 


Amodrine combines the antispasmodic, myocardial 
stimulant, diuretic actions of Aminophyllin, 100 mg. 
(1% gr.), with the bronchial and bronchiolar dilator 
effects of Racephedrine Hydrochloride, 25 mg. (% gr.), 
and the hypnotic-sedative properties of Phenobar- 





bital, 8 mg. (% gr.), the latter for its sedative action erage nena 
On respiration and its aid in allaying apprehension ; 
and nervousness. | * 


Amodrine is supplied in bottles of 100 and 
1000 tablets, plain or enteric coated. 


c-v-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1666 
CHICAGO 
New York Kansas City San Francisco 





Amodrine is the registered trade-mark of G: D. Searle & Co, 














Vol. 37 No.7 SOUTHERN MEDICAL JOURNAL 29 







circulatory burden of pregnancy and labor. — 
Whenever evidence or history of decom 


controlling conception, Ortho-Gynol Vaginal 
be prescribed with complete confidence in its 
and safety. Instantly spermicidal and readily 

it is truly effective and may be used over extended 
without fear of irritation. Ease of application and ae 
thetic acceptability commend it to meticulous 1 


ortho-gynol 


VAGINAL J E iL 





© Ortho Products, Inc., Linden, N. J. 
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Simplifying control of 
URINARY INFECTIONS 











Mandelamine (methenamine mandelate), as 
a result of its chemical structure, promotes an 
intensified bactericidal action. 


Mandelamine evidences effectiveness against 
a wide range of organisms common in urinary 
tract infection. 


Mandelamine therapy, because of the com- 
paratively small effective dosage, rarely pro- 
duces the toxic reactions frequently observed 
with other urinary antiseptics. 


Mandelamine administration usually does not 
require accessory acidification, routine pH 
control, or fluid or dietary restrictions. 






Supplied in enteric 
coated tablets of 
0.25 Gm. each, san- 
itaped, in packages 
of 120, 500 and 
1000. 





NEPERA CHEMICAL CO. INC. Es nemaite Sab ache cael esea s wnbaeet ns Geuiewannc’ M.D. 
Nepera Park 
Yonkers 2, New York 

ia a Oise ia a Coen cot ban dee T CERNE ewan abe wenide 
Please send me literature, and a physician's 
sample of Mandelamine. 

PUG 5 ob isig th Oiwinn wi hero: ois.» 66 Ose. os c PD icc oss ekckoseee 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists Gy YONKERS 2, New York 
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A happy new experience 





When mothers give ‘Dexin’ formulas in the early 
months, they find that baby’s first experience with 
solid food is likely to be a happy one. Supplementary 
foods are easily added because ‘Dexin’ formulas are 
not over-sweet, and do not dull the appetite. 
‘Dexin’ also helps avoid disturbances that might 
otherwise interfere with the addition of other foods. 
Its high dextrin content (1) reduces intestinal fer- 
mentation and the tendency to colic and diarrhea, 


- ; : 2) promotes the formation of soft, easily di 
‘Dexin’ does make a difference (2) p y digested 


curds. Soluble in hot or cold milk. -vesin’ trademari: Rezistered 
»; 4 >] 
. I COMPOSITION 
enn 3 Fa a sas a Mineral Ash . 0.25% 
Maltose. . ... . 24% Moisture . . 0.75% 
HIGH DEXTRIN CARBOHYDRATE Available carbohydrate 99% 115 calories per ounce 


6 level packed tablespoonfuls equal 1 ounce 


at Literature on request 
BURROUGHS WELLCOME & CO. 4) 9-11 East 41st Street, New York 17, N. Y. 
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U.S. P. XH 


Boston, Mass., U.S.A. 3 
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3 —- ON AN AUTOMATIC MACHINE, ag 
“REDUCING EXPOSURE TO THE MINIMUM } 


A CAREFULLY SELECTED, BOTANICALLY 
‘IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL, GIVING ASSURANCE OF RELIABI LITY 


THE FOUNDATION UPON WHICH THEY: 
DARE BUILT AT THE LABORATORIES OF 
IES,ROSE & Co. LTD. 


oe BOSTON. MASS. 
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Estrogenic Substance in Oil 


CHEPLIN’S purified preparation 
of naturally-occurring estrogenic 
substance is physiologically 
standardized, and its potency ex- 
pressed in terms of international 
units—assuring definite uniform- 
ity of action. ESTROGENIC SUB- 
STANCE is isolated from preg- 


nant mare urine and contains 
principally estrone and estradiol 
in sesame oil. Indicated in meno- 
pausal symptoms and sequelae 
as pruritis vulvae, senile vaginitis 
and kraurosis vulvae — also in 
gonorrheal vaginitis. Literature 
on request. 


ESTROGENIC SUBSTANCE IN OIL 
for intramuscular use supplied in: 


2000 Int. Units per ce. 
5000 Int. Units per ce. 


10,000 Int. Units per cc. 
20,000 Int. Units per ce. 


Each strength is respectively furnished in: 








1 cc. ampules. . . 6,12, 25 and 100 per box. 
10 ce. vials .....1 vial & 3 vials per box. 
30 ce. vials ... 


-. 1 vial & 12 vials per box. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company 


Syracuse, New York 
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From the fly erst Feesearch Laboratories. oe 
OUTSTANDING NEW DEVELOPMENTS IN IMMUNOLOGY 







7 TERS 
SERUM 


for effective control of 
WHOOPING COUGH 








'SsS NOW CONTROLLABLE 


Ayerst Antipertussis Serum provides a most effective me- 
A new endotousid-vaccine dium for the treatment of the active or paroxysmal stage 
FOR PROPHYLAXIS of whooping cough and also for passive immunization. 
When diagnosis is made and treatment instituted early in 
the paroxysmal stage, a marked improvement is usually 
noted in from 28 to 72 hours...the symptoms are relieved 


is also now available 


Bacterial vaccine made from H. pertussis and the duration of the disease is greatly shortened. 
Bacterial antigen mats irom H. pertussis ; When a child is known to have been exposed to whoop- 
(endotoxoin-vaccine! ing cough, the immediate administration of Antipertussis 


Serum renders an immunity for approximately two weeks, 
thus preventing the disease from developing. 


AYERST, McKENNA & HARRISON Limited 
ROUSES POINT, N. Y. MONTREAL, CANADA 
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Confirming Data— Expanding Use 


Successful clinical experience, as reported in leading medical journals, 
has greatly broadened the interest in Amino Acid therapy. With a fuller 
appreciation of this therapeutic agent, physicians are rapidly extending 
its use to combat protein malnutrition. 
Production facilities, recently expanded to meet these growing requirements, 


enable us to supply adequate quantities of Parenamine (Amino Acids 
Stearns)—a reliable intravenous therapeutic to restore the nitrogen balance. 


Parenamine 
Amino Acids Stearns 









AMINO ACIDS 
PARENAMINE 


Pry 





Available for parenteral and oral administration as a 15% solution in 


100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


FmeStearn srs 


DETROIT 31, MICHIGAN 





NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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BLIND ALLEY:--- 


DIAGNOSTIC STUDY frequently reveals no organic 

pathology to account for the symptomatic complaints of 
the patient. In other patients, the pattern of symptomatic 
complaints may be too vague to warrant a diagnostic study. 

In each of these types of patients, who in the majority 
of instances are suffering from symptoms due to dys- 
function of the autonomic nervous system, Solfoton has 
long been widely and successfully used. Solfoton creates 
an even, mild sedation, and improves the detoxication of 
toxins irritant to the autonomic nervous system. The 
typical response to Solfoton is gradual relief of such symp- 
toms over a two-weeks period. The unvarying dosage of 
Solfoton is one tablet four times a day for two or three 
weeks. Solfoton is manufactured by Wm. P. Poythress 
& Company, Inc., Richmond, Virginia. 
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An Aqueous 
Solution of Menadione 


INT RODE SIANG 


10) 0) INON E’-, ischoff 


AMPULES 


AQ UAKAY-8B ischoff 


TABLETS 


AMPULES ot crystal-clear, aqueous ollerelesemesan\y Case terleselen 


Rapidly absorbed. No post-injection discomfort. 


1cc. 1mg., Boxes of 6,12.and 100 


c 


TABLETS for oral administration. Bile salts not necessary 
in cases of Biltary Deficiency. 


0.5 mg. , Bottles of 25 and 50 


These preparations are highly effective in cases 


heMntseb(@ ame Atetenttele anim leletle-tacem 


Sample and Literature on Request 


st Bischoff or 
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Therapeutic Trojan Horse... . Sulfonamides 
are bacteriostatic; not bactericidal; not self-sterilizing. Thus a con- 
taminated sulfonamide preparation, applied locally, may act as a ther- 
apeutic Trojan horse, releasing pathogenic bacteria inside the body’s 


primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-steril- 
izing. This unique preparation contains micro- 
crystalline sulfathiazole, 5%, with oxygen-liberat- 
ing urea peroxide, 1%, and chlorobutanol, an 
antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by 
the Warner Institute for Therapeutic Research, 
is not only self-sterilizing with respect to Strepto- 
coccus hemolyticus, Staphylococcus aureus, and 
Escherichia coli, but also for the highly resistant, 


*Trademark Reg. U. S. Pat. Off. 





spore-forming, anaerobic Clostridium welchii and 
Clostridium tetani. 

The special water-washable, oil-in-water base of 
‘Sulfathiadox’ Ointment assures better “point-of- 
contact” utilization of the sulfathiazole and is 
readily miscible with purulent and serous exu- 
dates. ‘Sulfathiadox’ Self-Sterilizing Sulfathiazole 
Ointment is supplied in l-ounce tubes and in 
l-pound jars ... William R. Warner & Co., Inc., 
New York 11, N. Y. 


' Sulfathiadex’ 


SELF-STERILIZING SULFATHIAZOLE OINTMENT 
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URINE-SUGAR TESTING 2) 
with 


CLINITEST 





(A Tablet Copper Reduction Method) 


This refinement and adaptation of the copper reduction 
methods of Fehling and Benedict introduces several practical 
advantages for actual use. 


TWO MAJOR IMPROVEMENTS ARE: 


LABORATORY _ 


or medical supply house 


Elimination of external 
heat—sufficient alkali 
is included so that all 
heat required for the 
test is self-generated 
within the test tube. 


Elimination of reagent- 
measuring—amount ac- 
curately controlled by 
incorporation of standard- 
ized dry reagent mixture 
into Clinitest Tablet. 


SIMPLE, SPEEDY TECHNIC 


Just drop a Clinitest Tablet into test 
tube containing proper amount of diluted 
urine. Allow for reaction—compare with 


color scale. 


Available through your prescription pharmacy 


. Write for full descriptive literature. Dept. SM-7 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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NITROBAR 
for sustained control of HYPERTENSION 


By combining a gradual lowering of blood pressure with prolonged systemic seda- 
tion, the Nitrobar Comp. formula brings essential hypertension under safe, con- 
tinuous control. 


Each engestic coated tablet combines bismuth subnitrate 5 gr., phenobarbital % gr., 
ext. passiflora /2 gr., and ext. lupulus 2 gr. 


Regarding the use of bismuth subnitrate in hypertension, Stieglitz states: The 
“continuous slow absorption of nitrite”’* from engested bismuth subnitrate ac- 
counts for the prolonged, vasodilative effect. Moreover, it is “nontoxic, non- 
cumulative.”* 


You can prescribe Tablets Nitrobar Comp. with complete confidence—it is so 
well tolerated that it is not contraindicated in cases of chronic nephritis, severe 
renal insufficiency or in the presence of acute inflammation. 


Bottles of 100, 500 and 1000. 


*Stieglitz, E. J.: Geriatric Medicine, 
Pub. by W. B. Saunders & Co., 1943, p. 535. 


McNeil Laborate¢igs 


PH 1 A Ae eS 2 ° > & KN MS YL Sees eS 
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DOCTOR, You'LL LIKE THis 





VI-SYNERAL VITAMIN DROPS 


TWO YEAR RESEARCH ACHIEVEMENT 
A stable, comprehensive, non-alcoholic, multi-vitamin preparation 


Each 0.6 cc. (as marked on dropper) provides... 


Vitamin A .. . . . 4000 U.S.P. Units 
Vitamin B,. oN 1 Milligram 
Vitamin B, . - . 0.4 Milligram 
Niacinamide 6. gh 4 Milligrams 
Vitamin C. gctce 30 Milligrams 
Vitamin D .. . . . 570U.S.P. Units 


CONTAIN NO ALCOHOL 







A MODERN FORMULA 
Built on Newer Concepts of Infant Nutrition 
Milk, both human’s and cow’s, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pediatri- 
cian (.A.M.A. 120:12, p. 193), can benefit from supplementary © Liberal potencies 
supplies of Vitamins B,, C, D, Niacin and possibly other BCom- @ Contain no alcohol 
plex factors ... as milk, at best, furnishes only the bare minimum @ Vitamins are 

of these nutritional essentials. stable 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- @ Economical 

min intake for infants—at a surprisingly low cost of about 4c per @ Do not affect taste | 
day. The Drops are readily accepted and well tolerated even by of foods 

very young infants, also suitable for children and adults. Mix per- Sensis and Rie 
fectly with milk or formula, fruit juices, soups, cereals, puddings. ture upon request. 


U. S. VITAMIN CORPORATION- 


250 EAST 43rd STREET © NEW YORE 17. N. ¥s 


In 15 cc. and 45 ce, 
bottles, with 
marked dropper. 
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FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treament of Addictions 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 

e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 

JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





sities THE WALLACE SANITARIUM i sexnsssex 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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Saint Albans Sanatorium 


RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 
E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Established 1890 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








ADVANCED OTOLOGY 


A special course in advanced otology including 
cadaver operative instruction, the recently advo- 
cated surgery for petrositis, meningitis, surgery 
for improvement of defective hearing (otosclerosis) , 
attendance at clinics and lectures, examination of 
patients pre-operatively, witnessing operations, fol- 
low-up post-operatively in the wards. 





FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


‘or the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh- u ys Road, five miles east of the city limits. Accessible to U.S. 7U (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, inchating the latest equipment for 





electro-shock, physical and hydrotherapy. Special emphasis is laid upon P l and recr 1 therapy under 
the supervision of a trained th An nursing personnel gives individual attention to each patient, 


C. ¢c. TURNER, M.D., F.A.C.P., Neuropsychiatrist 




















WESTEROOK 


ESTABLISHED I91t >: RICHMOND, VIRGINIA 






~ For the Treatment of Nervous and Mental Disorders 
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Cincinnati Sanitarium 
Inc. 1873 






For Mental and Nervous Diseases 





A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, 7. 









: Charles Kiely, M. 
ELLIOTT OTTE, Business Manager Vania Coneslnnns 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 











‘*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


plete! H d 


for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 
Ohio 














Vol. 37 No. 7 


SOUTHERN MEDICAL JOURNAL 





47 





For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 


Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Metrazol and Electro-shock in selected cases. 


Special Department for General Invalids and 


Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, JR., M.D. 
epartment for Women 

















“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. ecially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC- 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 


HOYE’S SANITARIUM 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 


desired. 
Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 





St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 

m. H. Higgins, M.D., Consultant in Internal 

Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 

Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 




















MCGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


- « « Medical and Surgical Staff... 


General Medicine: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Urology: 
Austin I. Dodson, M.D. 


Otolaryngology: 


Orthopedic Surgery: 
William Tate Graham, M.D. 


James T. Tucker, M.D. General Surgery: 


Stuart McGuire, M.D. 
Pathology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. 





Charles M. Nelson, M.D. 


Thomas E. Hughes, M.D. 


W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. ‘Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Ophthalmology: 
Francis H. Lee, M.D. 
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Medicine: 


MANFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 


Obstetrics: 


WM. DURWOOD SUGGS. M.D. 
SPOTSWOOD ROBINS, M.D. 


Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. 


Pediatrics: 
ALGIE S. HURT, M.D. 


Physiotherapy: 
MOZELLE SILAS, R.N., R.P.T.T. 


ALEXANDER G. BROWN, JR., M.D. 
OSBORNE O. ASHWORTH, M.D. 


ALEXANDER G. BROWN, III. M.D. 


CHAS. PRESTON MANGUM, M.D. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Surgery: 
CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 


Urological Surgery: 
FRANK POLE, M.D. 
MARSHALL P. GORDON, JR., M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D:S. 


Pathology: 
REGENA BECK, M.D. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
LL. & SNEAD. M.D. 
R. A. BERGER, M.D. 


Acting Director: 
MABEL E. MONTGOMERY, R.N., M.A. 











CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 
JOHN W. STEVENS, M.D. 


Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 


WILL CAMP, M.D. 
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Zz HE effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 


fessional convenience Mercuro- 






chrome is supplied in four forms— 
(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Aqueous Solution in Applicator 
is economical because stock solu- 


Bottles for the treatment of minor des ey te Gd edly 


wounds, Surgical Solution for pre- and at low cost. Stock solutions 
; ee ; keep indefinitely. 

operative. skin disinfection, Tablets , SA 

Mercurochrome is antiseptic and 

and Powder from which solutions — relatively non-irritating and non- 


: . toxic in wounds. 
a ee er Complete literature will be fur 


readily be. prepared. nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


oss Baltimore, Maryland 
































DR. JAMES ANDREW RYAN 


Covington, Kentucky 
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DEATHS FROM SULFONAMIDES* 


A CLINICAL AND PATHOLOGICAL STUDY, WITH A 
REPORT OF THREE CASES 


By C. N. Gesster, M.D. 
Nashville, Tennessee 


Toxic reactions resulting from the administra- 
tion of sulfonamides have been recognized since 
the widespread usage of these drugs was begun. 
Although many fatalities have been recorded in 
the literature, there have been few reports of 
autopsy studies upon such patients. 

Lederer and Rosenblatt,'* and Merkel and 
Crawford?* each reported four cases of death 
due to sulfathiazole intoxication, and called at- 
tention to two primary lesions believed to be 
due to the drug. These lesions are (a) a peculiar 
tubular necrosis of the kidneys, and (b) focal 
necroses of various other organs, including heart, 
lungs, liver, spleen, adrenal glands, kidneys, bone 
marrow, and lymph nodes. Lederer and Rosen- 
blatt!” could find but one previous report’ of 
an autopsy in which “death was assumed to be 
directly or indirectly attributable to the inges- 
tion of sulfathiazole and in which the lesions 
were found in organs other than the kidneys.” 

We have had occasion to study tissues from 
three patients in whom death is believed to 
have been caused primarily by sulfonamide ad- 
ministration. ‘The major cause of death in all 
three cases was uremia, but in one case a pre- 
viously undescribed type of pulmonary path- 
ology was believed to be an important factor. 
In two cases sulfathiazole was the drug used; 
in the third case sulfadiazine was used. 


REPORT OF CASES 


Case 1—K. L., a 24-year-old white male clerk, was 
admitted to the hospital on May 14, 1942. He said that 





*Received for publication December 12, 1943. 
*From the Departments of Pathology and Surgery, St. Louis 
University School of Medicine, St, Louis, Missouri. 


he was perfectly well until he developed an urethral 
discharge two weeks before admission. He was treated 
with gonococcus vaccine and sulfathiazole. He had 
three injections of gonococcus vaccine, and had re- 
ceived eight grams of sulfathiazole daily for three days, 
and then six grams daily for five days. The discharge 
cleared up on the fifth day of treatment. On May 9, 
1942, he received his last injection of vaccine; that 
evening he had chills and fever which recurred daily 
thereafter. Two days before admission he developed 
an itchy erythematous rash. Aching in the lower lum- 
bar region started four days before admission and per- 
sisted until he came to the hospital. 


Review of the past history revealed that he had 
always been in good health. He had had one previous 
episode of gonorrhea. 

Upon physical examination the patient was acutely 
ill but cooperative. There was a generalized eryth- 
ematous skin rash. The conjunctivae were red and 
injected. The eyelids were slightly reddened and 
edematous. The pharynx was slightly reddened. The 
lungs were clear; respiratory rate was 30 per minute. 
The heart was negative. Blood pressure was 120/76; 
pulse 102. The abdomen was flat; there was no ten- 
derness or rigidity. The reflexes were physiological. 

He was treated expectantly for 24 hours. During this 
time he was given 2,000 c.c. of 10 per cent glucose 
intravenously. After 24 hours he had not voided, and 
catheterization produced 100 c. c. of urine which was 
acid and showed the following: a specific gravity of 
1.018, albumen 2+, and 4 to 5 red blood cells and 2 to 
3 granular casts per high power field. Blood sugar 
was 100 mgm. per cent; nonprotein nitrogen 80 mgm. 
per cent; and sulfathiazole concentration on admission 
was 6.4 mgm. per cent. He had a white blood count 
of 10,500, a red blood count of 4,540,000, and the 
hemoglobin reading was 14.2 grams. Roentgenograms 
of the chest showed accentuation of hilus shadows which 
was interpreted as being due to acute congestion of 
the lungs from an acute infection such as virus pneu- 
monia, or edema associated with uremia. 

He remained anuric. Forty hours after admission 
he was cystoscoped. There were 50 c. c. of dark 
cloudy urine in the bladder. A string of clotted blood 
protruded from the left ureteral orifice. Catheters 
were inserted in both ureters, and the pelves of the 
kidneys were lavaged with sterile water. The catheters 
were left in place. On the next day the catheters were 
not draining, and were removed. The nonprotein 
nitrogen was°120 mgm. per cent. He passed about 300 
c. ¢. of bloody urine that night. From then on he went 
steadily downhill, passing 30 c. c. of bloody urine two 
or three times daily until exodus five days after admis- 
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sion. Treatment during this time consisted of intra- 
venous hypertonic glucose, intravenous aminophyllin, 
and sedation. He did not receive any sulfonamides 
during hospitalization. 


Postmortem Findings—The lungs were boggy and 
edematous. The right lung weighed 1,020 grams, and 
the left lung weighed 850 grams. Cut section showed 
marked pulmonary edema with the gross picture sug- 
gesting beginning pneumonia. The liver was congested. 
The right and left kidneys weighed 300 and 220 grams, 
respectively. In the superior pole of the left kidney 
there was a wedge-shaped area of hemorrhage 1 cm. 
wide and 1 cm. deep. There was diffuse hemorrhage 





Fig. 1 


Showing interstitial myocarditis in Case 1 (x 100). 
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in the retroperitoneal tissue around the superior pole 
of this kidney, extending across the midline to the 
right kidney. The capsule was stripped with slight 
difficulty and the surface showed small petechiae. The 
cortices of both kidneys were slightly thickened, Calyces 
and pelves contained no calculi. The lining of the 
pelvis and ureter of the left kidney was hyperemic. 
The bladder contained several hundred cubic centi- 
meters of cloudy urine. There was hyperemia near 
the trigone. 


Microscopic Sections—In the heart the myocardial 
fibers were separated in some areas due to edema. 
There was diffuse interstitial infiltration of leukocytes, 
predominantly lymphocytes with many 
polymorphonuclear neutrophils and 
large monocytes. There was some 
periarterial neutrophilic infiltration in 
the epicardium. 

In the lungs there was diffuse infil- 
tration of polymorphonuclear leuko- 
cytes, lymphocytes, and large monocytes 
throughout the interstitial tissue, caus- 
ing marked thickening of the alveolar 
walls. There was diffuse edema 
throughout the alveoli; a moderate 
amount of emphysema was present. In 
many areas the alveoli were lined with 
heavy eosinophilic hyaline membranes. 
These membranes seemed to be more 
prevalent in areas where the interstitial 
pneumonitis was heaviest. 

There was moderate cloudy swelling 
throughout the liver; there was mod- 
erate infiltration of small round cells 
in the portal areas. There were a few 
areas of focal necrosis; these small 
areas were invaded by small cells with 
intensely pyknotic nuclei; some of these 
cells were neutrophils, and some were 
lymphocytes. In the spleen, the pulp 
was congested, and there were neu- 
trophils scattered throughout the pulp. 

A section through the kidney con- 
tained a large wedge-shaped area 
in the cortex which extended down into 
the medulla;-this area was filled with 
red blood cells and polymorphonuclear 
neutrophils and renal architecture was 
completely destroyed in this area. Im- 
mediately surrounding this area the 
renal tissue showed congestion, cloudy 
swelling, and infiltration with small 
round cells and polymorphonuclear 
neutrophils. Tubular epithelium showed 
hyaline droplet degeneration and fattv 
vacuolization. ‘There were many small 
areas of focal necrosis, invaded by 
lymphocytes and _ neutrophils. The 
lumens of tubules contained a granular 
material. Glomeruli were somewhat 
congested. 

The final anatomical diagnosis was: 
acute tubular nephritis, acute interstitial 
pneumonitis, acute interstitial myo- 
carditis, infarct of kidney, focal necrosis 
of liver and kidneys, and acute splenitis. 


alveoli of 
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Case 2—J. C., a 67-year-old white male millwright, 
was admitted to the hospital on May 14, 1942. He said 
that he had had symptoms of nocturia, burning 
on urination, and difficult urination for one year; this 
had been diagnosed as “prostate trouble” by his physi- 
cian. He had had general malaise for several months, 
and had had frequent colds. Five days before admis- 
sion he developed chills and fever. At that time he 
started to have pain of a dull constant character in the 
lower lumbar region. He was treated at home with 
“tablets.” Two days before admission he began to 
have nausea and vomiting. He had a mild nonproduc- 
tive cough after the pain started. The past history was 
noncontributory. 


Upon physical examination the patient was acutely 
ill, The conjunctivae were markedly injected and the 
lips were edematous. The lips were cyanotic and dry. 
The respiratory rate was 24 per minute. There was 
a small patch of harsh expiration heard at the left lower 
third of the posterior lung field. The pulse rate was 
96 per minute; the blood pressure was 130/58. There 
was no cardiac enlargement. Heart rhythm was regu- 
lar. There was a systolic murmur at the apex, not 
transmitted. The abdomen was negative. The prostate 
gland was enlarged, smooth, and fairly soft. Urinalysis 
showed a 1+ albumen, and 40 to 50 red blood cells and 
4 to 5 granular casts per high power field. He had a 
red blood count of 4,320,000 and a white blood count 
of 9,450; the hemoglobin reading was 13.2 grams. The 
nonprotein nitrogen was 90 mgm, per cent. Urine cul- 
ture revealed Streptococcus viridans and E. coii. 


He was treated with intravenous glucose and seda- 
tion. He required catheterizations. He had a good 
urinary output. On May 18, 1942 he was given sul- 
fathiazole intravenously three times in doses of 5 grams 
each time. Sulfathiazole concentration reached 7.4 
mgm. per cent after that. On May 16, the nonprotein 
nitrogen was. 100 mgm. per cent. On May 20, it reached 
105 mgm. per cent. He became comatose, and expired 
on May 20, 1942, with the clinical diagnosis of uremia. 


Postmortem Examination —tThe heart 
weighed 480 grams, and was essentially 
negative except for hypertrophy. The 
lungs were congested and had a homo- 


genous rubbery consistency. The 
spleen weighed 420 grams; its pulp 
was reddish purple and mushy. The 


liver showed a slight degree of chronic 
passive congestion. The right and left 
kidneys weighed 280 and 260 grams 
respectively. The capsules of. the kid- 
neys stripped with difficulty, and in 
several places the adherent cortex of 
the kidney tore when the capsule was 
stripped. The surfaces of the kidneys 
had a mottled fleabitten appearance 
with numerous’ small hemorrhagic 
areas. Cut section showed congestion, 
with a dark red color to cortex and 
medulla. The hemorrhagic areas ex- 
tended down into the cortex. The 
pyramids were slightly mottled. There 
were hyperemic areas on the surface 
mucosa of the pelves. There were no 
calculi. The pelves and ureters were 
not distended, and the lining mucosa 
was grossly normal. 
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Microscopic Section—In the heart, there was slight 
separation of the myocardial fibers by edema, There 
were many diffusely scattered lymphocytes, large mono- 
cytes, and a few neutrophils within the interstitial tissue. 


In the lungs, there was diffuse infiltration of neu- 
trophils, lymphocytes, and large monocytes as well as 
congestion. 


There was marked fatty degeneration of liver cells 
There were a few collections of inflammatory cells in 
periportal areas; these cells were predominantly large 
and small round cells; the cytoplasm was eosinophilic. 
A few neutrophils were seen. There was no necrosis or 
fibrosis. In the spleen, there was congestion of blood 
and infiltration of neutrophils into the pulp. The pri- 
mary follicles were not disturbed. 


In the kidneys, there was necrosis of the tubular 
epithelium in many areas, and infiltration of neutrophils 
and large and smali round cells in surrounding inter- 
stitial tissue. Lymphocytes predominated. The collect- 
ing tubules seemed to be the site of greatest destruction, 
although some destruction was seen in convoluted tu- 
bules as well. Most of the tubules contained albuminous 
material, and a few contained hyaline casts. Some of the 
tubules were dilated. No foreign bodies were seen. 


The final anatomical diagnosis was: acute tubular 
nephritis, acute interstitial myocarditis, bilateral hypo- 
static pneumonia, chronic passive congestion of liver, 
kidney, and lungs, acute splenitis, and chronic chole- 
cystitis with cholelithiasis. 


Case 3—R. Y., a white male infant, was admitted to 
the hospital on May 9, 1942, 24 hours after delivery. 
The child was delivered by a physician at home, and 
an imperforate anus was discovered. The child was 
given little food; he was given one dose of castor oil. 
He vomited several times. The patient was the ninth 
child of the family. 

The patient appeared quite sick. The skin and 
sclerae were icteric. The conjunctivae were injected. 
The heart and lungs were clear. The abdomen was 
markedly distended. There were many prominent veins 





Fig. 3 


Showing interstitial nephritis and necrosis of tubular walls in Case 1 (x 100). 
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on the abdominal wall. There was complete absence 
of the anus; the skin was strong over the perineum. 


An emergency sigmoid colostomy was done. The 
child got along well, and on May 29 the blind rectal 
pouch was opened, and a successful repair of imper- 
forate anus was accomplished. On July 13, he de- 
veloped a left non-specific epididymitis, believed to be 
due to barium. This gradually cleared up. On Sep- 
tember 23, he was found to have a vesico-rectal fistula 
which, however, gave rise to no serious symptoms. 
On October 4, 1942, he developed rales and an impaired 
percussion note in the chest, associated with fever to 
104° F. He was given sulfathiazole, grains 3, after 
which it was decided to change to sulfadiazine; he was 
given sulfadiazine grains 2% every four hours for 12 
doses (total 30 grains). On October 6, 1942, it was 
noticed that he was not voiding; he remained anuric 
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Postmortem Examinations—There was a_petechial 
hemorrhagic rash over the upper chest. The heart was 
not remarkable grossly. The lungs were rubbery in 
consistency throughout, and no definite crepitant areas 
were found. The right lower lobe was dark red; else- 
where the lung was mottled dark and light gray. The 
liver was dark red, and there was some suggestion of 
chronic passive congestion. No gallbladder was pres- 
ent. Structures appearing to be right and left hepatic 
cords and common ducts were found, and these had a 
small lumen. The spleen was not enlarged; its pulp was 
dark red and soft. 

There was a horseshoe kidney with union at the 
lower poles. The union was well confluent, and no 
areas of separation could be seen. There was, however, 
marked difference in the appearance of the external 
surface as well as the cut surface of the two halves 




















































































































until exodus on October 7. Treatment was conserva- of the kidney; this difference was fairly well demarcated 
tive, consisting largely of subcutaneous fluids and at what would have been the lower pole of each kidney. 
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25 M 28|Bact. Endocarditis | Agranulocytos + ~+ +) J-l4] 
26 M 30|Erysipelas Hemolytic Ane + + =|- 
27 M Gonorrhea Urenzia (nda + + +]— - 
28 M 119|Gonorrhea Urenia t+) tl tleleleqe] tii -ici-— 
29 M 9/Pneumonia Urenia + =| a] ele] +] — | 4] m]- 
‘130 1) WM 3/Pneumonia Urenia —| —| =| -]-]-| 4-] + ]- 1-1 - |- 
f= Sulfathiazole 
D = Sulfadiazine 
P = Sulfapyridine 
A= Sulfanilanzide 
Table 1 


A review of the literature showing major findings at autopsy in death attributable to the sulfonamides. 








Vol. 37 No. 7 


ternal surface; the right side had a pink smooth surface. 
The capsule stripped easily on each side. On section 
the cortex and medulla were not easily identified on 
the left, while they were easily identified on the right. 
The pyramids were very markedly hemorrhagic on the 
left; on the right they were normal in color. The 
pelves were not distended; the ureters were not remark- 
able. No calculi or other foreign bodies were found. 


Microscopic Sections—In the heart no significant 
changes were noted. In the lungs there were small 
focal collections of inflammatory cells, predominantly 
small and large round cells, a number of neutrophils 
were scattered about in the interstitial tissue throughout 
the sections. Liver and spleen were not remarkable. 


The right kidney showed well preserved architecture. 
There was some degeneration of the cells of the tubules, 
but this was not’so marked as in the left kidney. The 
left kidney showed swollen glomerular tufts. A few 
neutrophils were seen within the tufts. There was de- 
struction of tubular epithelium in the collecting portion. 
Some of the epithelial cells were completely necrotic. 
There was some congestion of capillaries both in the 
tufts and in the cortex. There were a few inflammatory 
cells, predominantly lymphocytes, surrounding the col- 
lecting tubules. There were numerous hyaline casts in 
the tubules. 


The final anatomical diagnosis was: tubular nephritis, 
lobular pneumonia, absence of gallbladder, and horse- 
shoe kidney. 


ANALYSIS OF CASE ROPORTS 


In a review of the literature it is found that 
there are few complete case studies with detailed 
autopsy findings. A number of cases are re- 
ported with brief autopsy summaries; these 
were not considered of statistical value for an 
analysis. Thirty of the more completely studied 
cases are listed in Table 1. These cases were 
chosen from the literature only because of their 
completeness. 

Eighteen (60 per cent) of the cases are male, 
and twelve (40 per cent) are female. Ages vary 
from infancy to 70 years. Although the great 
majority of the cases listed are of the white race, 
one can draw no conclusions as to race incidence. 

It will be noted that the total dosage of the 
drug varies from 2.0 to 555.0 grams, and the 
average daily dose never exceeds 10 grams; the 
average daily dose in most of the cases was 6.0 
grams. Most authors agree that this is not ex- 
cessive dosage. It will be noted that in those 
patients who had a large total dosage, the drug 
was given over a prolonged period of time. 

In this list, sulfathiazole was the incriminated 
medication 16 times, sulfadiazine 5 times, sul- 
fapyridine 6 times, and sulfanilamide 3 times. 
No accurate figures are available as to how 
many patients received comparable medications 
without apparent deleterious effect. 
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Symptoms started from one to 60 days after 
the first dose was given. Symptoms started on 
the first day in five cases; the average day of 
onset of symptoms is the twelfth. The time of 
onset is essentially the same for each of the 
drugs. 

Anuria was the complicating factor in 18 cases, 
the majority of which were treated with sul- 
fathiazole. Agranulocytosis was the complicat- 
ing factor 5 times; agranulocytosis was not 
found in sulfadiazine treated cases. Hemolytic 
anemia was the complicating factor once; sul- 
fanilamide was used then. In the other six 
cases death was not due to the complication of 
drug intoxication, but signs of drug intoxication 
were incidental findings of the autopsy. Table 2 
gives an analysis of complications with reference 
to the various drugs. 


The urinary tract was definitely blocked by 
concretions of the drug in three cases; a different 
drug was used in each of these cases. In eleven 
cases there were evidences which suggested that 
there might be a blocked urinary tract; most of 
these were in sulfathiazole treated cases. Con- 
cretions of the drugs were definitely found in 
17 cases, were not seen in two cases, and were 
not..mentioned in the other cases. Nephrosis 
(tubular. nephritis) was found in 18 cases, not 
observed in 3 cases, and not mentioned in the 
others. Focal necrotic lesions are noted in the 
cases reported principally from three sources, 
but are mentioned in a number of the other 
cases. 

From this review it seems that the particular 
drug of the sulfonamide group used has little 
bearing on the type or severity of the complicat- 
ing toxic manifestations. Although sulfathiazole 

















Sulfa- Sulfa- Sulfa- Sulfa- 
thiazole pyridine diazine nilamide 
Times incriminated -—— 16 6 5 3 
Day symptoms start ~~. 1-60 1-28 1-11 3-21 
RUE ene eS 14 6 10 
Dey & doth: _._._____.......: 3-460 3-30 3-14 
CE 17 9 
en ene ee 2 5 1 
Agranulocytosis 9... 2 2 0 1 
Urinary tract 
Sewer 1 1 0 
May be blocked —_.. ee 2 2 
Concretions -—....... 10 4 3 
Tubular nephritis ~~~ 4p 2 4 
Table 2 
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is apparently at fault more often than any other 
drug, it was. used more than any other drug. 
Age, race, and sex are of no statistical conse- 
quence. 

Uremia and agranulocytosis are the most fre- 
quent lethal complications. Sulfathiazole seems 
to have more chance of causing urinary com- 
plications than the other drugs. 


COMMENT 


The mechanism by which the sulfonamides 
cause toxic symptoms has not been completely 
explained. There are many uncorrelated facts 
which require further study. Symptoms of sul- 
fonamide intoxication are many and varied; they 
are usually divided into major and minor reac- 
tions. Among the minor reactions may be listed 
temperature elevations, conjunctivitis, itching of 
the skin with or without skin rash, arthritic pain, 
severe anorexia, dizziness, disorientation nausea, 
and severe headaches. The major reactions are 
fewer, and consist of agranulocytosis, purpura, 
anemia, urinary concretions, hematuria, and 
suppression of the urinary output. 

Anatomical recognition of sulfonamide intoxi- 
cation includes the following macroscopic and 
microscopic lesions: dermatitis, conjunctivitis, 
arrest of cell maturation in bone marrow, urinary 
obstruction due to drug concretions or calculi, 
tubular nephritis, periarteritis nodosa, and mul- 
tiple focal necroses in various organs, including 
heart, lung, liver, spleen, bone marrow, adrenal 
glands, kidney, lymph nodes, and brain. 

The microscopic picture of the bone marrow 
in cases of agranulocytosis due to sulfonamide 
intoxication is usually one which shows arrest 
of cell maturation, and no specific lesion is 
usually described by which one might definitely 
attribute the disturbance to sulfonamides. How- 
ever, Lederer and Rosenblatt'? described areas 
of focal necrosis in the bone marrow of their 
cases, which were similar to the focal necrotic 
areas seen in other organs. These cases, how- 
ever, did not have agranulocytosis. 


The kidney lesions resulting from sulfonamide 
intoxication have been described by several 
authors as being similar to the lesions found in 
mercury poisoning; this consists of a necrosis of 
tubular epithelium, with round cell infiltration 
in surrounding areas. The kidneys may be dam- 
aged also by the appearance of drug concretions 
or calculi which may cause blockage of the 
urinary tract with resultant hydronephrosis. 


Lederer and Rosenblatt!* and Merkel and 


Crawford”? called attention to the focal necrotic 
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lesions in many organs. The areas of focal 
necrosis are discrete lesions in which the archi- 
tecture of the tissue is partially or completely 
destroyed. There is infiltration of inflammatory 
cells into the areas, and into immediately sur- 
rounding tissue. Merkel and Crawford described 
the infiltrating cells as being predominantly 
polymorphonuclear neutrophils. Lederer and 
Rosenblatt described small round cells with a 
variable number of polymorphonuclear neutro- 
phils. French and Weller® reported myocardial 
lesions which they believed to be due to sulfona- 
mides; they described the microscopic picture as 
being cellular infiltrations of large monocytes 
and eosinophils in the interstitial tissue of the 
heart, chiefly perivascular, but diffusely in the 
more marked cases. 


Correlation of the symptomatology of sul- 
fonamide intoxication and the lesions the intoxi- 
cation produces is a difficult problem. The two 
major modes of attack on the problem have been 
(a) hypersensitivity of the body to the drug, 
and (b) the relative solubility of the drug in 
the blood and body tissues. 


Kracke and Parker’® advanced the theory that 
sensitivity was the most likely cause of malignant 
neutropenia; they said that nearly all the fatal 
cases got sulfonamides for varying lengths of 
time without bad results; and, after a period 
of rest, when the drug was started again, the 
symptoms of intoxication came on. Stiles*® has 
reported that hypersensitivity to small doses of 
sulfathiazole may exist. Finland, Peterson, and 
Strauss’ have reported that serious complications 
occur with increasing frequency the longer the 
drug therapy is maintained. Many authors have 
reminded us that there are few patients by now 
who have not had sulfonamides at some time, 
and that the hypersensitization is not constant in 
those people who have once had the drug. Nel- 
son*® objects to the conclusion that hypersensi- 
tivity is on an allergic basis because most of 
the cases of hypersensitivity have not had 
eosinophilia, and patch tests have generally been 
negative. 

Rich *°-*! reported the presence of periarteritis 
nodosa in patients who were treated with both 
serum and sulfonamides, in a patient who was 
treated with serum alone, and in a patient who 
was treated with sulfonamides alone. He con- 
cluded that periarteritis nodosa may be due to 
either of the forms of treatment, and suggested 
that some of the manifestations of sulfonamide 
intoxication are similar to those of serum sick- 
ness. He goes on to say: 
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“There is little doubt that hypersensitivity to the 
sulfonamides occurs. The drug rash may be frankly 
urticarial, and in other forms may be quite like the 
nonurticarial forms of the serum sickness rash.”’3° 

Rich believes that periarteritis nodosa is a 
manifestation of anaphylactic sensitivity, and 
points out that widely different antigens, one 
of which may be sulfonamides, may be respon- 
sible for the vascular lesion in different patients. 

The work by various authors on the question 
of solubility has been largely confined to the 
urological complications. Lehr and Antopol!® 
have reported that: 

“It is the physical factor of poor solubility, as gen- 
erally created by acetylation, rather than the chemical 
change of the compound which accounts for the kidney 
damage.” 

Gross, Cooper, and Hagan® say that the hema- 
turia in patients receiving sulfonamides may be 
due to trauma because of the mechanical move- 
ments of the uroliths produced by the drug. 
Gross, Cooper, and Scott!® suggest that uroliths 
may cause death when associated with secondary 
infection. Long”! says that sulfonamides may 
cause damage to the kidneys in two ways: by 
their toxic action on the epithelium, or by a 
mechanical block of crystals of the acetylated 
drug. Barnes and Kawaichi? enumerate several 
factors which may influence the precipitation 
and deposition of urinary concretions: (a) con- 
centration of the drug in the urine; (b) degree 
of acetylation of the sulfonamide; (c) urinary 
stasis; (d) pH of the urine, and (e) tempera- 
ture of the urine. Sobin et al.3+ have correlated 
the presence of hematuria with the finding of 
two types of foreign material in many of the 
kidney sections of animals treated with sodium 
acetyl-sulfapyridine: (a) intrarenal nonstaining 
crystals, and (b) basophilic intratubular masses. 
These authors go on to outline the mechanism 
of calculus formation in the kidneys: they be- 
lieve that: 

“The pathogenesis of renal calcification observed with 
sulfonamide drugs . . . is a general response to injury. 
Mechanical irritation occurs as a result of precipitation 
of these materials; the resulting tissue injury may be 


severe enough to produce local necrosis. It is on these 
areas of necrotic tissue that calcium deposition occurs.” 


That precipitation of the drug in the kidneys 
may be the cause of the urological complications 
has been established. The urological complica- 
tions are less apt to occur when the urine is 
alkaline, when the temperature is elevated, and 
when the specific gravity is lowered;?%* for 
under these conditions the sulfonamides are more 
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soluble and so less chance of precipitation may 
result. 

It would seem that the focal necroses in the 
various organs also may be due to precipitation 
of the drug. Tragerman and Goto*® have said 
that: 


“Sulfanilamide is acetylated by the liver and excreted 
by the kidney. With conjugation impaired by liver 
damage and excretion impaired by renal damage reten- 
tion of free sulfanilamide might occur in the tissues. 
It is also theoretically possible that the retention of the 
drug in a particular organ need not necessarily be re- 
flected in the blood sulfanilamide level.” 


It may be that some biochemical, pharmaco- 
logical, or allergic reaction takes place to pro- 
duce some of the reactions, mechanical factors 
such as solubility bring about other changes, 
and a combination of all of these factors cause 
many manifestations. It would seem likely that 
many of the minor reactions: nausea, dizziness, 
disorientation, headaches, and so on, may be due 
to the allergic or pharmacological reactions; kid- 
ney damage and hematuria are apparently due 
more often to mechanical factors. Focal necrosis, 
agranulocytosis, and periarteritis nodosa may be 
due to a combination of these factors. Although 
most physicians view with alarm the appearance 
of one or more of the minor reactions while pa- 
tients are receiving sulfonamides, there is little 
evidence to suggest that the minor reactions are 
precursors of the more serious reactions. 


SUMMARY 


The pathological findings in three cases of 
death from administration of sulfonamides are 
presented. In one case, in addition to tubular 
nephritis, myocarditis, and visceral focal necrosis, 
a previously undescribed interstitial pneumonitis 
with hyaline membrane formation was found. 
Thirty cases from the literature are reviewed and 
analyzed. The mechanism of production of the 
pathological lesions is discussed. 

The author is grateful to Dr. Henry Pinkerton, Pro- 
fessor of Pathology, St. Louis University School of 
Medicine, for his valuable help in preparing this paper. 
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CLINICAL ANALYSIS OF 1,000 CONSECU- 
TIVE CASES OF LOW BACK PAIN* 


WITH PARTICULAR REFERENCE TO SCIATIC PAIN 
CAUSED BY EXTRUSION OF THE INTER- 
VERTEBRAL DISC 


By FRANKLIN JetsMA, M.D. 
Louisville, Kentucky 


The scope of this paper is limited to the con- 
sideration of those cases in which the patient 
complains of pain in the lower lumbar region 
and especially those cases that have distribu- 
tion of pain along some portion of the sciatic 
nerve. This will confine us anatomically to 
the lumbo-sacral region and more particularly 
from the lumbar four vertebra down. 

A clinical analytical study of one thousand 
consecutive cases of low back pain affords a 
better definition of what is encountered in this 
ill defined group of cases. A more detailed 
study made of postoperative extruded inter- 
vertebral discs is especially stressed. 

I think it is well to realize that these cases, 
in most instances, were sent in by physicians 
who had already made a presumptive diagnosis 
of some type of neurologic lesion. The selective 
nature of these cases influences the percentages 
of the various types of lesions represented. 


CLASSIFICATION OF LESIONS 


It was found that 484 cases, or a little less 
than half, presented sufficient clinical findings 
to warrant the diagnosis of a probable herniated 
disc. Forty-seven other focal lesions were found. 
In 10 cases there was a slight, but definite, 
crushing of one or more of the lumbar vertebrae, 
none of which were suspected by the patient. 
There were 10 cases with a metastasis to the 
lumbar spine. There were 9 primary intradural 
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tumors. Nine were found to have spina bifida 
occulta. There were 4 cases of spondylolisthesis, 
and 4 in which there was definite sacralization 
of the fifth lumbar vertebra. There was a case 
in which the symptoms were due to an arachnoid 
cyst. 

This leaves 469 other cases in which definite 
focal neurologic signs could not be found. In 
these the pain was apparently originating from 
some lesion that had not produced focal neuro- 
logical signs. In many of these cases, hyper- 
trophic arthritic changes were present. 

On the basis of the abundance of nerve end- 
ings found in the posterior annulus fibrosus,} 
and in the posterior longitudinal ligaments, Mc- 
Kenzie? thinks that the cause for many low back 
pains, without other evident causes, is due to 
involvement of the discs without protrusion and 
without compression of the spinal nerves. He 
feels that destructive processes of the discs 
(traumatic or otherwise) can produce such pains. 

This group of patients was treated with pallia- 
tive measures by the referring physician and 
did not return, or as far as we know show any 
evidence of focal changes up to this time. 

The others were followed and received fur- 
ther treatment. The tumors were removed; the 
metastatic lesions were cared for by the roent- 
genological department; orthopedic help was en- 
listed for those conditions in which there was 
no nerve root pressure, such as crushed vertebrae 
arthritis, postural disturbances and back strains, 
and for many cases of suspected herniated disc. 
Palliative measures were used in all disc cases 
as long as the patients made improvement. If 
recurrence was too frequent and the pain was 
too severe, surgery was performed. 


ANALYSIS OF 150 OPERATIVE CASES 


Of the 484 cases definitely thought to be 
discs, 150 eventually came to surgery. 


Incidence.—In this group 106, or 70 per cent, 
were males, and 44, or 30 per cent, were females. 
The age incidence ranged from 17 to 67. There 
was only one below 20 years of age. Sixteen 
per cent of them were between 20 and 30 years 
of age. Sixty-five, or 43 per cent, were between 
30 and 40. Twenty-eight per cent were between 
40 and 50. Seven per cent were between 50 
and 60. Three per cent were above 60. 


Predisposing Causes —The predisposing causes 


listed here are classified in two groups: those 
with injury and those without injury. It was 


found that 40, or 26 per cent, did not give a 
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history of injury. Eighteen per cent gave a 
history of a fall, 36 per cent had lifted prior to 
the onset of symptoms, 17 per cent had in some 
manner or other twisted their back, and 1 per 
cent had received a crushing injury. 


Duration of Symptoms.—The shortest time 
of onset of complaints before the patient visited 
the office was two weeks, while there were sev- 
eral who had complained of symptoms for over 
20 years, one as long as 35 years. The average 
duration of symptoms was 3 years. There were 
71 per cent of these cases who had had pain 
longer than six months and 29 per cent less 
than six months. 


Location.—It so happened that 50 per cent 
of the lesions were located on the right side, 
and 50 per cent on the left side. 

In these 150 patients, there were ten who had 
more than one disc; one had three discs. Of the 
total, 70 per cent were situated at lumbar five 
and 25 per cent at lumbar four. There was one 
at lumbar three and there were two at lumbar 
one. In 9, or 6 per cent of these cases, we were 
unable to find a disc. 

It is further noted that two of these discs 
were migratory. They had broken through the 
posterior longitudinal ligament and were loosely 
attached outside of the dura. Six, or 4 per cent, 
were found laterally, in the intervertebral fora- 
men without any bulging into the canal. Seven, 
or 5 per cent, had obliterated or practically oblit- 
erated the canal because of their immense size 
and because they extended all the way across 
the canal anteriorly. 

Operative findings other than discs of special 
importance were scar tissue and adhesions along 
the nerve roots in 7 per cent of the cases, calcifi- 
cation of the disc in 1 per cent, obliteration of 
the canal in 5 per cent, and spina bifida occulta 
was present in 3 per cent of the cases operated. 
It was noted that in this group also there were 
2 cases in which the fifth lumbar vertebra was 
sacralized, and 4 cases in which there were six 


lumbar vertebrae, or, as is usually the case, ab- 


sence of the twelfth rib. In one case the lesion 
was found to be a localized tuberculous process 
just beneath the nerve root, much like an ordi- 
nary disc in outward appearance, but softer in 
consistency. This patient was completely re- 
lieved of his pain and did not develop any com- 
plications. The x-ray findings did not indicate 
such a lesion before operation. He had been 
bedfast because of sciatic pain for six months. 
With good orthopedic help, he went back to 
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work at his job three months postoperatively and 
has done exceptionally well. 


Symptoms.—The symptomatology is typical of 
that of nerve root compression extending over 
one or more elements of the sciatic nerve with 
the exception of three instances. Lasegue’s sign 
was positive in approximately 95 per cent of the 
cases. Rigidity of the spine was most often 
present. The ankle jerk was absent or dimin- 
ished in approximately 48 per cent of the cases, 
11 of which were located at lumbar four and in 
53 the lesion was found at lumbar five. The 
knee jerk was diminished or absent in 30 per 
cent of the cases. Hypesthesia is one of the 
most reliable localizing signs. It occurred in 48 
per cent. (The sensation of numbness or of 
pain are of little localizing value.) It must be 
remembered, however, that the lumbar V, sacral 
I and II nerves may be compressed at lumbar 
IV, while lumbar IV root cannot be compressed 
at the lumbo-sacral joint. 

Ironing out of the lumbar lordosis varies with 
the degree of pain and the duration of pain. 
Sometimes a definite kyphosis may be present 
in the lumbar region. Scoliosis or tilting of the 
body away from the lesion may occur. In most 
cases a limp is present. Some may use a cane 
or crutches or even be bedfast. Steady pressure 
just lateral to the fourth or fifth spinous process 
will elicit pain at the site of the disc. This is 
a good localizing sign. Coughing and sneezing 
or jugular pressure in some cases aggravates the 
pain. 

X-ray findings are of value only from a nega- 
tive standpoint, that is, to rule out other lesions. 
We have found narrowing of the disc at the 
site of the lesion in most cases, however, an 
extruded disc may be present at a normal sized 
interspace. 


Results—The results were predicated on a 
basis of “good,” “fair” and “unimproved.” One 
hundred thirty-five, or 90 per cent, received what 
we have termed “‘good results.” They were able 
to go back to their usual work. Some of them 
have had occasional pain in the back or a tight 
feeling. This gradually leaves them. Most of 
them have no more than the usual postoperative 
discomfort. 

Four and one-half per cent of the cases were 
classified as “fair.” They received some im- 
provement, but not sufficient to permit them to 
go back to their usual duties. It is interesting 
to note that of the seven considered as fair, two 
were above 60. 
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There were two cases classified as “unim- 
proved.” One was 64 years of age. At opera- 
tion, the dura, nerve sheath and posterior longi- 
tudinal ligament were all firmly adhered. A 
large disc was removed. 


Six cases could not be contacted, so no at- 




















tempt was made to classify their result. The 
mortality rate was zero. 
LOW BACK PAIN—1,000 CONSECUTIVE CASES 
CLASSIFICATION OF LESIONS 
Crushing vertebral body — BoA Pe 
EEE NER STC DRL LE Co 10 
Lumbar tumor—intradural 9 
Spina bifida occulta ees tees Ceesleseapaae eect . 9% 
Spondylolisthesis 4 
Sacralization 4 
I a rng AE Re Re per ee ee ee an 1 
> a aoe eae ee ee eT 484 
es ee Oe CO oes 
Cases without direct evidence of focal neurologic 
| BNR? CRIES se Sb CRE ieee 469 
Table 1 
AGE INCIDENCE 
ene Gl ee Se 
aR 9 CUE TREE DE TE PE ST 
Youngest 17 years 


Dee oF oo 0.75 per cent 





























ts: 30 Sa cnc acacces 16.00 per cent 
( fk | Qe eee . 65 43.00 per cent 
4 SS Seek eee enema 43 28.00 per cent 
BE oes Oe 7.00 per cent 
ee GP We 4 3.00 per cent 

Table 2 

SEX INCIDENCE 

| RRR Le ene Rites eae WRDSEe REN Free eenCe ee 106 70 per cent 
NINE ical i ios aniaate .. 44 30 per cent 

Table 3 

CAUSE 
CT | RE Eee 26 per cent 
| SSE EERE eure eee en een = Wee 54 36 per cent 
Fell ickerc caste? Catnhenaicinecicneche 28 18 per cent 
gS EE ESE Ect ae ae oe ae | 17 per cent 
Crushing injury - 2 1 per cent 
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DURATION OF SYMPTOMS 













































































Above 6 months SIRE eA Sy Pa 107 71 per cent 
ee © a es 29 per cent 
0 en Ee 3 years 
Table 5 
LOCATION 
. 50 per cent 
.. 50 per cent 
Lumbar V 70 per cent 
IIIT Snscrnccoctatmaiboreentilcudueedane 25 per cent 
Lumbar III 1 case 
RY Be eee 2 cases 
wena Gh: CN 5 ee 1.5 per cent 
Obliteration 5.0 per cent 
Intervertebral foramen 4.0 per cent 
Multiple discs 7.0 per cent 
Table 6 
SYMPTOMS 
Sciatica 100 per cent 
Rigid lumbar spine practically 100 per cent 
Tenderness L IV-V 100 per cent 
Lasegue’s sign positive 95 per cent 
Hypesthesia 48 per cent 
Diminished or absent AJ 47 per cent 
Diminished or absent KJ 30 per cent 





Tilting of spine away from lesion, ironing out of the lumbar 
lordosis of varying degrees, and a limp may often occur. 




















Table 7 

RESULTS 
Good 135 90.0 per cent 
Fair . 7 4.5 per cent 
Unimproved 2 1.5 per cent 





There are 6 cases that we have lost contact with and cannot 
classify. 


No deaths. 








Table 8 


ILLUSTRATIVE CASES 


Case 1—A. R., aged 47, admitted June 14, 1942, was 
injured in April, 1942, by a crushing injury in a coal 
mine. Severe pain developed in the back immediately 
and one week later extended into the left lower ex- 
tremity along the distribution of lumbar five and 
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Fig. 1 Fig. 2 


Showing typical posture, listing to the opposite side of 
lesion and reverse lordosis. 


sacral one. The following positive findings were noted: 
tilting of the body to the right, a markedly reduced 
anterior lumbar curve, pain on pressure over lumbar 
four, left, hypesthesia over lumbar five and sacral one 
distribution, positivve Lasegue’s sign, left, KJ and AJ 
diminished on left. He hobbled about with a cane 
and crutch and then only with considerable pain. 


At operation June 18, 1942, a large disc was removed 
at lumbar four interspace on the left. Convalescence 
was normal and results were good. 


Case 2—R. F. W., a man, aged 67, a farmer, for 
six years had recurrent attacks of low back pain. Two 
months before admittance to hospital the pain extended 
down into the right lower extremity over sacral one 
and two distribution. He was bedfast for six weeks. 
He presented an ironed out lumbar lordosis, rigidity 
of the lower back, positive Lasegue’s sign, tenderness 
on pressure at the right of the midline at the fifth 
lumbar interspace. Hypesthesia was present over the 
lateral aspect of the calf. The right ankle jerk was 
absent. 

On February 27, 1941, a large disc was removed 
from the right lumbo-sacral interspace. Convalescence 
was normal. Good relief of pain. He has been able 
to return to his usual duties as an active farmer. 


Case 3—V. T. K., a woman, aged 32, was first seen 
September 24, 1937. Three years before, she had slipped 
and fallen, Since then she had intermittent pain in the 
lower back. There was hypesthesia over lumbar five, 
sacral one and two distribution on the left. The knee 
jerk was diminished 50 per cent on the left side and 
the ankle i-rk was slightly diminished. Lasegue’s sign 
was positi.. on the left. The lumbar lordosis was 
ironed out. Rigidity of the lower back was marked. 




















Fig. 3 
Showing ligamentum flavum on left and nucleus pulposus on right. 


A relative of the patient, who was an orthopedic 
surgeon, treated her conservatively with bedrest and 
later a cast to immobilize the back. She developed 
appendicitis, so the cast was removed and an appen- 
dectomy performed. She had no more pain until three 
weeks after leaving the hospital, since which time the 
pain continued to become worse in the left lower 
extremity. She fell when she attempted to walk be- 
cause of weakness of the peroneal group of muscles. 
The patient was referred along with beautiful myelo- 
grams of iodized oil showing the lesion. 


At operation October 4, 1937, a large disc was re- 
moved from the left lumbar four interspace. Con- 
valescence was normal. The patient has gone about her 
usual duties as a housewife since without any trouble. 


Case 4—J. M. B., aged 40, was first seen August 27, 
1941. One month before he had jumped over a fence, 
and felt some pain:in his back. A few days later the 
pain had become: worse and extended down into the 
right lower extremity. His teeth had been removed 
and palliative measures had been administered for a 
month. 


The positive findings on admission to the hospital 
were pain in the lower back with extension into the 
right lower extremity. The AJ was absent on the right 
side and there was hypesthesia over the lumbar five 
and sacral one distribution. The lumbar lordosis was 
ironed out. Lasegue’s and Naffsiger signs were positive. 

X-rays did not show a narrowing of the interverte- 
bral spaces, but did show a diminution of the anterior 
lumbar curve. Palliative measures were continued. 

At operation October 6, 1941, a large protruded disc 
was removed from the lumbosacral joint on the right 
side. The patient returned to normal duties as a 
lawyer. 


COMMENT 
The incidence of 15 per cent extruded discs 


in 1,000 consecutive cases of low back pain is 
rather high considering low back pains as a 
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ae | whole, but probably not high when one con- 


siders that the 1,000 cases were sent with the 
idea of the conditions being purely neurologic in 
character. Of the 484 suspected herniated discs, 
150 came to operation. This leaves 334 cases 
of probable extruded intervertebral discs that 
received palliative treatment and apparently re- 
ceived enough relief to carry on their usual 
duties. It is to be expected that some of these 
cases will have recurrences and will require 
surgery. 

Now, as well as in the past, conservative treat- 
ment has given satisfactory results in most cases. 
Adequate rest in bed on a firm mattress with the 
knees elevated upon pillows, hot baths, various 
forms of physiotherapy, vitamins, and in many 
instances braces, all have been helpful in giving 
relief to patients suffering from low back pain. 
Improvement justifies continuous conservative 
treatment. However, if the symptoms recur or 
if the pain is too severe to permit the patient to 
carry on his usual duties, surgery is justified. 
As a whole, a relatively small number of pa- 
tients with sciatic pain will require operation. 

Pain in the back without extension along the 
sciatic nerve may be due to many causes. It 
does not represent root pressure or nerve root 
involvement. It may be originating from the 
intervertebral disc as the annulus fibrosus and 
the posterior longitudinal ligament are both 
richly supplied with sensory fibers. Many times 
I have elicited pain at operation by compressing 
the disc after the root above had been anes- 
thetized. Dandy* speaks of the concealed verte- 
bral discs. He thinks that they protrude only 
slightly and that a portion of these discs is 
actually macerated and accounts for a consider- 
able number of cases of low back pain. 

The question of fusion is one that I think is 
entirely an orthopedic problem, particularly the 
technic and application of fusion. 

In patients with low back pain and sciatica, 
when pain persists after operation it is quite 
likely that there is still a pathologic condition 
present. This is usually a portion of the disc 
remaining, or a disc that has been overlooked. 
The best policy is to be sure that the disc or 
pressure on the nerve has been relieved by 
thorough and complete exploration of the nerve 
roots involved. If this is certain and definite, 
there will be very few cases that will have pain 
remaining in the back or in the lower extremities. 

The incidence of negative findings or absence 
of discs at operation I think is dependent upon 
two things: the clinical criteria by which the 
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diagnosis is made, and secondly, a thorough 
search for the disc. The first, everyone is fa- 
miliar with, and the second I think is important. 
Many times exposure is inadequate or the disc 
is located way out into the intervertebral fora- 
men or has migrated up or down from the disc 
region. Pain of a focal character indicates a 
focal lesion: a lesion which is potentially surgical 
and in which surgery has much to offer. 


SUMMARY 


(1) Clinical analysis of 1,000 consecutive 
cases of low back pain revealed the fact that 
531 presented sufficient clinical signs and symp- 
toms to warrant the assumption that a focal 
neurologic lesion was present. The remainder, 
or 469, did not present any focal neurologic 
signs. 

(2) Of the 531 focal lesions, approximately 
9 per cent of the cases were due to conditions 
other than herniated discs. These conditions 
consisted of traumatic injury to the bodies of 
the vertebrae, metastatic tumors of the spine, 
spinal cord tumors, spina bifida occults, and 
so on. 

(3) It is found that palliative measures and 
conservative treatment are definitely indicated, 
and give good results. 

(4) In a very high percentage of cases the 
onset of the trouble can definitely be ascribed 
to injury. 

(5) The incidence is highest between the ages 
of 30 and 40, a time when men are still active, 
yet the disc is definitely less able to withstand 
trauma. 


(6) Multiple discs were found in 7 per cent 
of cases. 


(7) The clinical syndrome of extruded discs 
in the lower lumbar region is well enough known 
to make the use of myelograms unnecessary ex- 
cept in a very few cases. 


(8) The results are favorable if the cases are 
selected carefully with definite root pain and 
that root is carefully explored and the lesion 
completely removed. 
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DISCUSSION 
(Questions and Answers) 


Question—I want to ask the doctor if he will say 
something about the frequent relief of symptoms which 
we find in cases following a decompression of the root 
when no disc has been demonstrated. 

He said in case of doubt use contrast media. I 
wonder whether, if he has had a case in which he felt 
sure the disc was present but contrast media failed to 
demonstrate a defect, he would operate. In othe 
words, just how much importance does he place upon 
the use of contrast media versus clinical observation 
without it? 

The third question I want to ask him to discuss is 
the question of recurrences. What does he do about 
them? 


Dr. Jelsma.—The syndrome of intervertebral disc is 
one of pressure. It is pressure on the nerve root or 
more than one root and in low back pain it is along 
the lumbar fourth and fifth and sacral first and second. 
If the nerve root is decompressed by the removal of 
whatever may be causing pressure, the results will be 
the same. 

I don’t like to get far laterally with the laminec- 
tomy if it is possible to prevent it. I think that the 
patient can and will receive relief if the nerve is decom- 
pressed above and the nerve root has enough room to 
expand upward without pulling on the valvular part 
of it much. 

I think everybody has had the experience in the 
times when we all used contrast media of having 
beautiful films in which you were sure that a disc was 
present but were not able to find one at operation. 
On the other hand, by the same token, there were 
instances in which you could not find anything by con- 
trast media after re-raying day after day with serial films 
and yet when you operated upon the patient, going 
down to the place where you knew that the root was 
involved, you could find a disc. I believe that if the 
patient has focal signs, and the clinical history is good, 
it is entirely in order to operate even if the x-rays do 
not show a disc. In every other branch of medicine, 
x-rays are only another help in diagnosis. 

I have had recurrences. That is one reason why we 
have advocated the use of a curette and the remov- 
ing of the bulbous part of the disc at the time of opera- 
tion with the hope that there will not be a recurrence 
at that particular level. That is one way of avoiding 
recurrence at the site at which you originally operated. 
However, another disc may develop in another place 
or may have existed at the time of operation. 


Question—I would like to ask Dr. Jelsma if cases 
from which a typical disc has been removed should 
be considered as vulnerable cases afterwards: whether 
they should avoid straining or lifting or bending or 
any trauma to the spine, realizing that the intervertebral 
disc has been permanently damaged. 


Dr. Jelsma—We have learned and changed our plans 
and instructions to the patients year after year. Origi- 
nally they were treated more or less like a laminectomy 
which was done usually in those days, that is early. 
Now we do not always do a laminectomy. The back 
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is not weakened, but as the doctor mentioned, the 
disc is definitely damaged and is weaker than the 
other discs. 


We allow our patients to go home on the four- 
teenth day and go back to work two weeks after that. 
I think it is necessary to use practices and treatment 
depending upon the requirement of the patient and 
the way he responds. Certainly within the first three 
months warn him against doing too heavy work or 
being too ambitious regarding the use of the back. 





PRACTICAL APPLICATION OF PHYSICAL 
THERAPY IN MEDICINE* 


By WALTER J. Ze1TER, M.D.7 
Cleveland, Ohio 


The importance of physical therapy in the 
tremendous task of rehabilitation has been rec- 
ognized both by physicians in the armed services 
and in civilian practice. The Army, Navy, and 
Veterans Administration have enlisted men 
qualified in this specialty and have also assigned 
men for special training to become directors or 
medical officers in charge of physical therapy 
departments. 


In recent years physical therapy departments 
have been established in many hospitals through- 
out the country. Many of these have been un- 
der the direction of a medical man trained in 
this particular branch of medicine. During 
and after the last war the medical profession 
was confronted with the problem of rehabilitat- 
ing thousands of men, and it was realized that 
well-equipped and well-conducted physical ther- 
apy departments were indispensable adjuncts to 
the practice of medicine and surgery. The 
present war has re-emphasized their significance. 


When it is not feasible for the patient to re- 
ceive treatments in a physical therapy depart- 
ment because of restricted wartime transporta- 
tion or because of expense, the family physician 
frequently can instruct the patient in simple 
physical therapeutic procedures to be used at 
home. Although treatments may not be so bene- 
ficial as those received in a physical therapy de- 
partment, they are better than no therapy at all. 
In this discussion simple treatments which the 
physician may prescribe will be emphasized. 

Heat is one of the simplest physical agents for 
application in the home; it stimulates circula- 
tion, allays inflammation, and promotes absorp- 
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tion. Another is massage, which helps to re- 
lieve pain and assists in stimulating circulation. 
Exercise helps to restore mobility to the af- 
fected parts. 


PHYSICAL THERAPY FOR SPECIFIC CONDITIONS 


In rheumatic diseases the common triad of 
heat, massage, and exercise is of great ther- 
apeutic value. In treating the arthritic patient, 
however, physicial therapy should not be used 
to the exclusion of other therapeutic agents, 
but should be used in conjunction with a well- 
planned medical program. 

In rheumatic disease the application of heat 
is more extensive and varied than for any other 
disease. The main physiologic effect results 
from increased circulation and possibly from in- 
creased metabolism. The systemic application 
of heat may be used in a fairly robust patient, 
but must be used with caution if the patient is 
not physically fit to tolerate such treatment. 
A simple body baker, hot packs, or a hot bath 
may be used and are available in almost any 
household. 

A simple body baker consists of a cradle 
large enough for the entire body in which are 
suspended a number of electric light bulbs radiat- 
ing heat. The baker, when applied, is covered 
with several layers of blanketing to prevent 
heat loss. The length of application is largely 
governed by the patient’s general condition. 
The treatment may last anywhere from 10 to 30 
minutes. 

Hydrotherapy has been used for many years 
and affords a simple method of applying heat 
in the home. The full wet pack or general pack 
is commonly employed for general therapeutic 
purposes. The technic of application is as 
follows:! 

“Full Wet Pack—The type of general pack most 
commonly employed for therapeutic purposes is the 
full wet back. The pack may be given in an ordinary 
bed. A basin of cold water at 60 to 70° F. (15.6 to 
21.1° C.) should be placed nearby. A rubber or oil 
cloth sheet, a cotton sheet and two woolen blankets, 
each 81 by 90 inches (2 by 2.3 meters), should be 
provided. The rubber sheet and one of the blankets 
are spread on the bed. The top of the blanket should 
then be folded lengthwise in 30-inch (75 cm.) lengths. 
The sheet is now wrung out in the basin of cold water 
and is applied to the patient’s body, which is then 
enveloped in the blanket. The extra blanket may 
then be laid over the patient. 


“Technic of Applying the Full Wet Pack—The tem- 
perature of the water in which the sheet is wrung 
should be 60 to 70° F. (15.6 to 21.1° C.). The dura- 
tion of the packing (that is, the length of time the 
patient remains in the pack) should be thirty to sixty 
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minutes. The actual length of time for applying the 
pack should be only one or two minutes. The results 
are proportional to the rapidity of application. The 
operator should work from one side of the previously 
prepared bed and proceed as speedily as possible. The 
patient should be rolled on his side away from the 
operator. The sheet is then folded, immersed in the 
pan of cold water and wrung out. The sheet then is 
quickly unfolded lengthwise along the middle of the 
bed, the top being placed an inch (2.5 cm.) below the 
upper border of the blanket. Now the half of the 
sheet nearest the operator is unfolded crosswise over 
the vacant portion of the bed. The patient is then 
rolled back toward the operator onto the open half 
of the wet sheet, and the far half of the sheet is spread 
crosswise away from the operator. The patient will 
shiver at first contact with the cold wet sheet, but this 
discomfort should disappear quickly. 

“The patient is told to raise his arms above his 
head; then, one-half of the sheet is folded over the 
patient high under the arms. The patient is then 
directed to lower the arms to his sides; then, the 
other half of the wet sheet is wrapped around him 
over the arms, the upper border being placed close 
around the neck by making a diagonal fold across the 
chest. A fold should be pressed down between the 
legs and feet, and the lower end of the sheet should be 
folded under the heels. The sheet should fit snugly 
without binding anywhere. If the wrapping is too 
tight, the patient may become apprehensive. Now, 
one-half of the blanket is folded over in a similar 
manner, and the lower end of the blanket is folded 
under the heels. The patient should now be feeling 
warm and relaxed. One or two additional blankets 
may be tucked around the patient. If the feet do 
not become warm, hot water bottles, properly covered, 
should be applied to them. For additional comfort, 
a towel may be tucked around the patient’s neck. If 
the operator works rapidly, the whole procedure can 
be completed more speedily than it can be described.” 


The ordinary bathtub may also be utilized 
to apply general body heat. The temperature 
of the water may vary between 98 and 105° F. 
and may be elevated gradually during the bath. 
The duration of treatment is from 10 to 45 
minutes. The body temperature is elevated 
(often 2 to 3° F.), general metabolism is in- 
creased, and sweating is induced. Weak or 
emaciated patients should be treated with cau- 
tion. In all cases milder temperatures and 
shorter time periods should be used at the out- 
set and gradually increased, depending upon the 
patient’s tolerance. 

Local application of heat is extensively used 
in treating arthritic joints. Local heating tends 
to raise the temperature of peripheral regions, 
by increasing the temperature of a considerable 
volume of blood in the peripheral capillaries 
without an appreciable rise in systemic tempera- 
ture. Sweating and muscular relaxation are 
also produced by local heating. 

In the physicial therapy department local 
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heat may be produced by various methods, such 
as short wave diathermy machines, infra-red 
generators, whirlpool baths, and paraffin baths. 
The arthritic patient may receive treatments 
two or three times weekly, or daily if 
he is in the hospital. When daily treatments 
are advisable and cannot be given in a physical 
therapy department, the physician should in- 
struct the patient in the application of heat at 
home. Infra-red or luminous heat lamps are 
very adaptable for treating joints of the body. 
If the extremities are involved, a baker for the 
application of heat may be purchased or built 
according to the following specifications: 

17 inches long 

14 inches wide 

1414 inches high and over all 

Altitude of arc, 5 inches 

Frame, 1/16 x 5/8 inches, strap iron 

Reflector, highly polished tin sheeting 

2 double receptacles, 250 volts, 650 watts 

4 Mazda lamps, 60 watt 


The tin is riveted to the strap iron. Receptacles connected 
in multiple with heavy lamp cord 6 feet long, hubble plug at 
the end of cord. 


The above baker is designed for applying heat to the legs 
or arms. If the baker is to be used for the body, supports 
should be two or three inches longer. 

This cradle affords a very simple method for 
applying luminous heat to either the upper or 
lower extremities. The treatment may be given 
one to three times daily for 30 to 60 minutes, 
depending upon the acuteness of the condition. 
The intensity of the heat may be varied by 
utilizing from 1 to 4 of the light bulbs avail- 
able. Loss of heat may be prevented by cover- 
ing the cradle with a sheet or blanket. 

If available the electric heater which emits 
infra-red rays can be used. The saucer-shaped 
reflector diffuses the heat rays more than the 
heating lamp. 

Hot paraffin is a clean and effective agent 
for raising the temperature of localized regions 
of the body, especially of the hands and feet.’ 
In large baths available in a physical therapy 
department the arm can be immersed above the 
elbow, or the legs immersed to below the knees. 
The hands may be easily treated in a paraffin 
bath in the home. Ordinary commercial paraf- 
fin, which has a melting point from 123 to 136° 
F., is heated in a double boiler. Most patients 
tolerate a temperature of 126° F. A higher 
melting point of paraffin can be readily lowered 
by the addition of liquid paraffin or mineral 
oil. To prevent burns and to instruct the pa- 
tient in the proper application of paraffin, the 
patient should have a treatment in the physical 
therapy department or be given printed instruc- 
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tions. In our department a mimeographed sheet 
is given the patient with directions for home 
use of the paraffin bath as follows: 


PARAFFIN BATHS 


Hands.—Fill top of large double boiler (6 qt.) with 
paraffin (6-8 Ib.), lower part with hot water. Add to 
paraffin 1 or 2 cupfuls of mineral oil. Place on 
stove until nearly all melted. Be sure a piece is left 
unmelted. This is important to avoid burns. Re- 
move from fire, leaving water in bottom of boiler. 

Dip hand quickly into paraffin, with fingers separated, 
being careful to not touch sides or bottom of boiler. 
Remove hand from boiler until paraffin is hardened, 
dip and quickly remove again. Repeat until thick 
glove is formed, then keep hand immersed in the 
paraffin for 20 to 30 minutes. Peal off glove and put 
paraffin back into boiler. 

If exercise is prescribed, squeeze and mold piece of 
warm paraffin in hand before putting back in boiler. 


Pemberton* has suggested the following in- 
dications for the use of massage in arthritis: 

(1) To prevent or delay atrophy of muscle tissue 
and to help to restore tissue when atrophy has taken 
place. 

(2) To improve local and general metabolism. 

(3) To increase the extent to which the circulating 
blood reaches certain tissues and to increase the re- 
turn to the circulation of many corpuscular elements 
tucked away in the inactive regions. 

(4) To provide a mechanical substitute, in aiding 
circulation, for loss of muscular contractions caused by 
inactivity, 

(5) To relieve the pain of myositis. 

Massage to an arthritic joint is usually di- 
rected to the muscles above and below the joint. 
In acute involvement, direct massage may pro- 
duce trauma and increase the symptoms. As 
the inflammation of the joint subsides, light 
stroking massage may be applied to the affected 
part. Because massage is important in the 
treatment of arthritis, some member of the pa- 
tient’s family should be instructed in the technic 
of light stroking massage, which may be carried 
out at home if necessary. 

Exercise tends to increase general metabolic 
activity, to maintain the mobility of joints, and 
to prevent contractures. Passive exercise may 
be used if conducted under proper supervision 
by a skilled technician. Active exercise may be 
carried out by the patient in an attempt to put 
the joint through its normal range of motion. 
The exercise should always be slow and rhyth- 
mic. One or two slow movements through the 
fullest possible range of motion of the joint 
are better than short jerky movements. 


Two arthritic conditions deserve special at- 
tention, namely, osteo-arthritis and periarthritis 
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of the cervical spine and shoulder. In these two 
conditions the combination of physical therapy 
and medical management is of great value. Pa- 
tients with arthritic involvement of the cervical 
spine frequently complain of pain in the cervi- 
cal vertebrae, occipital headache, and pain 
radiating over the occiput. The pain may also 
extend across the shoulder and down the arm. 
There may be marked limitation of motion of 
the cervical spine in all directions. The local 
application of diathermy or infra-red radiation 
followed by massage and stretching of the cervi- 
cal spine helps to relieve the patient of pain and 
to restore or improve the range of motion. 

It might be well to discuss briefly means of 
applying traction. In the physical therapy de- 
partment a device such as the Sayre head 
sling, or a similar apparatus, may be utilized. 
With the patient sitting on a chair, the sling is 
applied to the head, and traction is gently exerted, 
depending upon the severity and acuteness of 
the condition. We have found that traction 
is sufficient which just begins to raise the pa- 
tient from the chair. During traction the head 
is rotated from right to left to the fullest ex- 
tent possible. The stretching may be carried 
out twice during the treatment. McFarland 
and Krusen** have described a home-made head 
sling which may be utilized by the patient 
at home. If mechanical devices are not avail- 
able, manual stretching may be used with bene- 
fit. With patient seated on a chair, the 
technician, standing beside the patient, places 
one hand under the jaw and one over the occi- 
put, and by exerting lifting pressure obtains the 
same effect. This procedure may also be car- 
ried out with the patient in a supine position 
on a cot or bed. One hand is placed under 
the jaw, the other under the occiput, and firm 
traction is exerted. The head is rotated to the 
right and then to the left through its fullest 
range. These treatments may be carried out 
2 or 3 times weekly; in severe conditions daily 
treatment may be necessary. 

Periarthritis of the shoulder frequently can 
be relieved and a normal range of motion re- 
stored by the use of physical agents. Local heat 
followed by massage and exercise should be used. 
In the severe case manipulation under anesthesia 
followed by traction may be necessary. If the 
patient has a mild degree of fixation, gradual 
stretching and exercises will prove effective. The 
shoulder is put through its various motions to 
the fullest extent possible, namely, extension 
abduction, and internal and external rotation. 
Traction may greatly increase the range of 
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motion in a shoulder. A pulley may be 
fastened to each corner of a _ bed or 
to the wall. A rope with handle attached 
at each end is passed through the pulley. The 
handles are grasped by the patient in a supine 
position. Traction can be placed on the involved 
shoulder by exerted pull with the good arm, and 
stretching can be obtained, which is beneficial in 
reestablishing normal motion. Progress can be 
determined by having the patient mark on the 
wall the amount of extension obtained. After 
application of heat and massage to the shoulder, 
the arm is put through its fullest possible mo- 
tion, in an attempt to obtain greater extension 
than the preceding day. 

Fibrositis involving the low back is frequent- 
ly encountered. The condition is characterized 
by the formation of fibrous nodules, bands, or 
indurated regions, which are acutely tender at 
first. These nodules can be broken up and 
made to disappear by means of a special type 
of heavy stroking and kneading massage, which 
should be applied directly to the indurations. 
Before the massage is applied, it is well to ap- 
ply local heat such as diathermy of infra-red 
radiation. The condition may become ag- 
gravated at the beginning of treatment. How- 
ever, if treatment is continued over a sufficient- 
ly long period, pain, tenderness, and muscular 
spasm are relieved. 

Physical therapy has a definite place in the 
treatment of hemiplegia for the early rehabilita- 
tion and re-education of affected extremities, 
hastening convalescence, and contributing to 
mental ease. Early treatment gives the patient 
a better chance of recovery; the final result 
naturally depends upon the extent of the sub- 
sequent restoration of the affected motor areas. 
In the first week of hemiplegia, if the patient 
is still in bed, the application of radiant heat 
to the affected arm or leg tends to relax the 
paralyzed limb. Faulty position of the joints 
with subsequent contractures is prevented by 
simple splinting and frequent changes in posi- 
tion. Passive movements should be performed 
early and be accompanied by gentle stroking 
massage. As soon as some muscular power has 
returned, the patient should be instructed to re- 
educate the antagonistic movements at the 
joints, thus counteracting the tendency to con- 
tracture. 


Peripheral Vascular Disease——Homans® has 
found the use of physical therapy in peripheral 
vascular disease of value. In addition to rou- 
tine treatment postural exercises are especially 
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useful when discoloration of the toes and signs 
of edema indicate that the compensatory circula- 
tion is insufficient. According to Homans, in 
the absence of ulceration and gangrene Buerger- 
Allen®* exercises to increase peripheral circula- 
tion are superior to any other measure which 
does not involve the use of complicated ap- 
paratus. 

“Position 1.—Lying on his back, watch in sight, the 
patient rests his legs upon an inclined plan raised to an 
angle of 30 to 45°. He keeps them so raised until the 
feet are thoroughly blanched, 2 matter requiring, as 
a rule, two minutes. 

“Position 2.—The legs are lowered and the patient sits 
with the legs hanging over the edge of the bed; at 
least, this is the usual direction, but as the side of 
many beds is higher than the middle and actually of- 
fers something like a ridge which presses into the 
back of the thigh, partly cutting off the circulation, a 
better position is secured by resting the buttocks against 
the edge of the bed and letting the legs sprawl out 
relaxed, the heels resting on the floor. However that 
may be, while the legs hang dependent, the feet and 
toes are put through a series of motions: the ankle 
is flexed downward, then upward; the foot is rocked 
inward (tibial flexed) then outward (fibular flexed) ; 
the toes are spread (extended), then closed (flexed). 
As these exercises go on, the feet are becoming 
flushed. They should turn a strong pink, well out 
upon the tips of the toes, a matter requiring one to 
three minutes. But if they become cyanotic or pain- 
ful, they should at once be elevated. 

“Position $—For five minutes the patient lies 
supine, the legs horizontal in bed and wrapped in 
a woolen blanket warmed by a hot water bottle or 
electric pad. In this way the reactionary flush, se- 
cured by position two, is maintained.” 


The patient should be instructed in the de- 
tail of these exercises and carry them out daily 
at home. In the hospital physical therapy de- 
partment more elaborate methods may be used 
to stimulate the circulation. The suction and 
pressure boot, intermittent venous occlusion ma- 
chine, and the oscillating bed may be used. The 
oscillating bed is a device for doing Buerger 
exercises without exertion by the patient. In 
the suction pressure boot the pressures are 
usually alternated from negative to positive. 
The duration of the cycle varies according to 
the condition treated. The intermittent venous 
occlusion apparatus consists of an inflatable 
cuff (similar to the ordinary blood pressure 
testing cuff), which is applied to the proximal 
portion of the extremity and alternately in- 
flated and deflated. The pressure is adjusted 
so that during the period of constriction of the 
extremity the venous return is obstructed, but 
the arterial inflow is not impeded. 


Heat should be applied with great caution 
to an extremity with poor blood supply. Ac- 
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cording to Kovacs® in almost all cases of 
peripheral vascular disease circulation in the ex- 
tremities should be increased by warming the 
patient’s trunk and thighs or opposite normal 
extremities (reflex action), or by a generally in- 
creased blood flow. Conductive heating from 
hot water bottles and electric pads should not 
be applied directly to the extremities. 

The extremities may be placed in a heating 
cradle, but the temperature should not be al- 
lowed to go above 95° F. Hot sitz baths may 
also be utilized. Diathermy applied to the 
sacral region may be of value in increasing 
blood flow to the extremities. 

Facial paralysis, or Bell’s palsy, is frequently 
seen. Heat and massage are commonly used 
in its treatment to maintain nutrition and 
muscle tone until the inflammation subsides and 
function returns to the muscles. Heat from a 
diathermy machine or infra-red generator may 
be used for 20 to 30 minutes. Electric stimula- 
tion with interrupted galvanic or sinusoidal cur- 
rent may be used for muscle stimulation. Exer- 
cises for the affected muscles are important. 
As soon as the acute pain disappears, exercises 
should be started. The patient should follow 
a definite routine, such as wrinkling the fore- 
head, opening and closing the eyes, wrinkling 
the nose, blowing out the cheeks, and attempt- 
ing whistling. 

Irritable colon is a variable syndrome due to 
a functional disturbance of the colon with or 
without concomitant symptoms referable to oth- 
er parts of the gastro-intestinal tract. 

The term irritable colon does not refer to 
simple constipation or diarrhea, unless the dys- 
function is related directly to the chief cause of 
the patient’s abdominal distress. Spasm in the 
gastro-intestinal tract commonly is treated with 
heat from a hot water bottle, electric pad, or 
hot compresses. Renshaw and I® made a pre- 
liminary report in 1941 of a series of patients 
in which we were impressed that diathermy had 
a definite place in the management of this 
condition. Because of the gratifying imme- 
diate and end results in a group of patients 
treated initially with short wave diathermy and 
medical management, we now more or less rou- 
tinely start with the combined treatment in 
cases of severe irritable colon. If the patient 
is in the hospital, diathermy is applied twice 
daily for 15 to 20 minutes. If the patient is 
ambulatory, daily treatments are usually given 
for 20 minutes as part of medical management. 
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SUMMARY 


Physical therapy is assuming ever-increasing 
importance in the practice of medicine. 
Every hospital should have a physical therapy 
department available for the general practi- 
tioner and the specialist. It should be under 
the direction of a physician and staffed by 
qualified technicians. Physicial therapy can 
be prescribed in many simple forms, which are 
of value to the patient, in addition to those treat- 
ments carried out in the physical therapy de- 
partment. Physical therapy may be used alone 
in the treatment of disease, but more often it is 
a valuable adjunct to other forms of treatment. 
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THE PROBLEM OF THE BENIGN 
PROSTATE* 


By Ernest O. Swartz, M.D., F.A.CS. 
Cincinnati, Ohio 


Almost twenty-five years ago we had the 
honor of presenting to The Cincinnati Academy 
of Medicine a paper entitled, “The Problem 
of the Benign Prostate.” At that time we 
thought the last word had been spoken in re- 
gard to benign prostatic hypertrophy. It has 
been an interesting experience to review the 
statements of that paper in the light of to- 
day’s accepted views and procedures. The time 
allotted to this paper permits only a very lim- 
ited review of the literature and a brief discus- 
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sion of this problem about which a number of 
very complete monographs have been written. 


Frequency.—There is some variation in the 
statistics from different clinics as to the prev- 
alence of benign prostatic hypertrophy. Hin- 
man! places the figure at 35 per cent of all men 
over 50 years of age, while a report from the 
Mayo Clinic (Hunt?) says: 

“Most men past 50 years have enlargement of the 
prostate, but in many cases there are no symptoms and 
in not more than 50 per cent of those in which symp- 
toms are present are there true indications for surgical 
procedures.” 

It is very difficult to decide whether benign 
prostatic hypertrophy is on the increase or not 
but, due to the inclusion of the prostate in 
periodic physical health examinations in the 
past several decades, it is our opinion that urol- 
ogists are seeing a larger percentage of their 
prostatic cases at an earlier period in the 
course of the disease than formerly, and this 
may account in part for improved surgical re- 
sults. 


Etiology—We shall not attempt to discuss 
inflammatory, malignant, or other diseases of 
the prostate, but will limit our discussion to the 
benign prostatic hyperplasia or adenoma. There 
has been an enormous amount of work by the 
biochemist and research man on the physiology 
and pathology of the prostate, its relation to 
and place in the endocrine system and the 
etiology of benign prostatic hypertrophy and 
carcinoma. 

“Recent advances in the field of endocrinology have 
shown that the prostate is under hormonal con- 
trol and it has been suggested that enlargement of the 
prostate may be due to a disturbance in endocrine 
balance” (Rea®). 

The statement of Freyer* that ‘we are in 
complete ignorance as to the cause of this con- 
dition” cannot be accepted at the present time. 

The prostate is a sex gland and if the dic- 
tum of Herman’ that “the usual anatomic ex- 
pression of senescence is atrophy” be true, we 
should have atrophy instead of hypertrophy in 
the decades past fifty. Most urologists are 
agreed that there is a definite relation between 
sexual activity and hypertrophy (Frontz*) and 
many think that chronic sex irregularities, psy- 
chic masturbation, withdrawal and coitus in- 
terruptions, by producing and maintaining a 
chronic passive congestion of the sex organs, tend 
to produce benign hypertrophies. It is a cu- 
rious fact that persons leading lives of celibacy 
and castrated individuals rarely develop benign 
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prostatic obstruction. However, neither pro- 
longed continence nor sex irregularities can be 
established as causative factors by statistics. 
There seems to be considerable evidence to prove 
that at and after the male climacteric there is a 
disturbance in the endocrine balance between 
the male and female hormones which results in 
hypertrophy instead of atrophy and in the pro- 
duction of adenoma or carcinoma (Rea*). The 
man of fifty may indeed have processes start- 
ing that will give him urinary obstruction at 
seventy. 

It was formerly thought that gonorrhea and 
other infections predispose to this condition. 
There does not seem to be any foundation of 
fact for this belief and a saner attitude on the 
part of the profession and the public as to 
causative factors has been assumed. It is now 
realized that gonorrhea early in life is proba- 
bly not a factor in causation and we rarely hear 
it even whispered now, that the old man with 
benign prostatic hypertrophy is paying for his 
youthful indiscretions. In fact, Keyes’ says 
that he has never seen a prostate “battle 
scarred” by gonorrhea in early manhood that 
developed benign prostatic hypertrophy in his 
old age, but he also remarks that he does not 
advise the acquistion of gonorrhea as a prophy- 
laxis against benign prostatic hypertrophy in 
old age. It seems likely that severe, prolonged 
infections of the lower tract tend to lessen the 
chances for subsequent hypertrophy by the 
production of sclerosis and obliteration of ure- 
thral, sub- and periurethral and prostatic glands 
from which adenomata spring. 

Up to the present time we have not found in 
the recent literature anyone who blames this 
condition on vitamin deficiency. 


Pathology.—Aside from the symptoms due to 
purely mechanical obstruction to urination, be- 
nign adenomata of the prostate cause no ap- 
preciable inconvenience and a proper understand- 
ing of the pathology of prostatic adenoma is 
necessary to correct interpretation of symptoms 
resultant therefrom. 


The prostate consists of five lobes: two lateral, 
a middle, an anterior and a posterior, and in 
addition, two related groups of mucous glands: 
the subcervical and subtrigonal (Lowsley*). 

Hypertrophy or hyperplasia may arise in any 
or all of these seven locations with the excep- 
tion of the posterior lobe, which never under- 
goes hyperplasia and from which commonly, and 
almost constantly, carcinoma springs (Hinman’). 
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From a structure as complex as this, a great 
variety of enlargements may be present and uni- 
lateral, bilateral, median, anterior, subcervical, 
and subtrigonal hyperplasias, singly or in va- 
rious combinations, have been described (Ran- 
dall®). The position of the obstruction with 
respect to vesical orifice and urethral lumen de- 
pends upon which group of glands enlarges. The 
size of the hypertrophy varies from small non- 
obstructing lobular tumors, which may or may 
not be pedunculated, to masses the size of a 
small orange. It often happens that the small 
tumor which cannot be felt per rectum may 
cause greater urinary difficulty than large globu- 
lar masses. 

Immediately surrounding these adenomatous 
masses, inside the true prostatic capsule is a 
ring of compressed prostatic tissue, the so-called 
false capsule. In a prostatectomy, the line of 
cleavage between adenoma and false capsule is 
used for the removal of the adenoma, the 
glandular capsule being left behind. The false 
capsule is usually the seat of round cell in- 
filtration and chronic passive congestion, the re- 
sult of infection and stasis, and it is the tem- 
porary relief of this congestion by nonsurgical 
therapeutic measures that raises the false hope 
of a cure by these methods. 


As soon as obstruction to urination begins, 
there ensues a compensatory hypertrophy of the 
bladder musculature to overcome the obstruc- 
tion. As long as the bladder is able to maintain 
the balance and empty itself, only irritative and 
sexual symptoms will be present. With increas- 
ing obstruction, the compensatory hypertrophy 
of the bladder muscle is gradually overcome and 
there begins to develop residual urine. This 
slowly and gradually increases and may reach 
as much as several pints. By hydrostatic pres- 
sure the ureterovesical orifices are rendered in- 
competent and a slow dilatation of the ureter 
and later the renal pelvis and calyces occurs. 
Working against back pressure, the renal paren- 
chyma is gradually destroyed. Sooner or later 
infection is added to the already damaged 
urinary tract and the combination of back pres- 
sure plus infection produces serious and perma- 
nent structural damage to the kidneys. 

As a result of renal sepsis and absorption with 
defective elimination, the general health becomes 
impaired, the digestion deranged, the cardiac 
muscle degenerates, and the general vitality is 
so lowered that surgical intervention becomes a 
very grave and serious procedure. 


This urinary toxemia may develop’so insidi- 
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ously that it is often overlooked, being entirely 
masked by the grave symptoms of gastro-in- 
testinal or cardiovascular disease. Stasis plus 
infection may cause the formation, of urinary 
calculi further to complicate the picture. 


Symptoms.—Benign prostatic hypertrophy is 
a disease of the post-climacteric decades, char- 
acterized in the early stages by periods of irri- 
tative symptoms followed by like periods of 
obstructive symptoms, which in turn blend into 
constitutional degenerative symptoms on’ the 
part of the upper urinary tract and the circula- 
tory system. The process begins insidiously and 
the various symptoms almost imperceptibly blend 
into each other and go on progressively over the 
months and years. A definitely sudden onset 
should at once arouse suspicion of malignancy. 


Benign prostatic hypertrophy should be sus- 
pected when a man past middle life presents 
a history of increasing urinary frequency and 
difficulty extending over some time. The blad- 
der irritability as shown by increased frequency, 
is both diurnal and nocturnal. For a time the 
daily frequency is unnoticed and the nocturnal 
is noticed only when the patient is awakened 
by his bladder calls. Sooner or later a little 
delay associated with a slight difficulty in 
starting the stream, together with the use of the 
abdominal muscle to exert just a little more force 
than formerly to void, is noticed. The stream 
changes, slows up, lacks force and volume. 
The old “‘back fence” force is no more. Urgency 
ultimately develops and the patient then notices 
a slight lack of control as shown by occasional 
inability to retain urine as long as formerly or 
to check dribbling at the end of voiding. After 
a variable period of time the patient is con- 
scious of the sensation of incomplete emptying 
of the bladder. This sensation usually means 
residual urine. As the years go by, the symp- 
toms vary, increasing in cold and changeable 
weather and decreasing almost to the vanishing 
point in summer, but with a slow, definite in- 
crease in the amount of residual urine. Sooner 
or later infection is added from without or 
within and this intensifies all symptoms and the 
kidney function is slowly but surely impaired. 
With this impairment, constitutional symptoms 
develop and these may completely over- 
shadow and mask the urinary complaints. The 
digestive apparatus is impaired, the appetite 
lost, and indigestion results. Thirst is marked. 
The heart muscle degenerates, the circulation 
is embarrassed and the patient loses weight and 
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strength. Referred pains are common and the 
mental processes are slowed down. 

Occasionally sexual symptoms may over- 
shadow the- urinary. These are at first irrita- 
tive and some of the unexplainable sex irregu- 
larities or aberations in middle aged men may 
be on this basis. Most men with benign pros- 
static hypertrophy have waning sex powers and 
this may be an alarming situation to some men 
and calls for a frank explanation by the phy- 
sician. Few men like to admit even to them- 
selves that the “parade has passed.” 


Usually the advent of a severe hematuria, a 
nocturnal enuresis or an acute retention com- 
pels medical relief before the degenerative 
processes become marked. 

Such is the usual course, but Burnam”® calls 
attention to the fact that: 

“Not all hypertrophies cause obstruction: many cease 
growing and some actually recede. It is certainly not 
true, as sometimes stated, that all progress con- 
tinuously.” 

The symptoms caused by obstruction to uri- 
nation are fairly definite and easy to interpret 
and evaluate. The determination of the type, 
size, and location of the obstruction, and the 
choice of the procedure best suited to give relief 
and restore functional integrity of the tract, may 
be a very difficult task. 


Diagnosis —The diagnosis of benign prostatic 
hypertrophy should be made on a carefully taken 
history, and a urological examination sufficiently 
complete to ascertain the nature, size, and loca- 
tion of obstructive lesions, and the presence of 
concomitant pathology. No single diagnostic 
procedure gives all this necessary information. 
Much of a urologic examination may seem un- 
necessary in certain cases, but as McCarthy” 
remarks: 

“To substitute urinary antisepsis in frequent urina- 


tion, especially nocturia, for the critical examination 
of a qualified urologist is violation of trust.” 


Benign hypertrophy can usually be detected 
by rectal palpation, but it is surprising how 
often the urologist sees cases labeled large or 
normal prostate, to find a condition quite dif- 
ferent. It would seem that our medical schools 
might with profit teach their graduates just 
what a normal and abnormal prostate feels like. 


Randall® says that 50 per cent of obstructing 
prostates cannot be detected’ by palpation 
alone and in 245 patients examined by Young!” 
the impression concerning the size of the pros- 
tate was incorrect in 61 per cent of the cases. 
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However, per rectum the benign prostate pre- 
sents a smooth, globular, elastic mass of uni- 
form consistency, separated from the pelvic wall 
by a sulcus, with the gland movable. Care must 
be taken not to mistake a distended bladder for 
a large prostate. The normal prostate is not ex- 
quisitely tender and this differentiates it from 
an acute prostatitis where the exquisitely tender 
gland is associated with temperature elevation, 
leukocytosis, dysuria, or acute retention. 


Carcinoma always begins in the posterior lobe, 
that is, the part the finger first touches as it 
enters the rectum. In the early stages it pre- 
sents as a stony hard irregular nodule that im- 
parts to the examining finger the sensation of a 
declivity or sharp edge in the mass. Later the 
gland becomes hard in its entirety and fixed 
to the pelvic wall. The gland may not be 
greatly enlarged, but its hardness is very char- 
acteristic. Prostatic calculi in small clumps 
may impart to the examining finger a feel like 
that of carcinoma and an x-ray and biopsy 
may be needed for differentiation. 

Occasionally a small hard fibrous prostate 
may simulate the malignant one and cystoscopic 
examination or even a biopsy may be necessary 
to make the diagnosis. The diagnosis of car- 
cinoma should, and must be made long before 
the gland becomes stony hard throughout and 
fixed, if we are to hope to accomplish much 
by surgery in this malady. 

Retrovesical sarcoma springing from meso- 
blastic tissue between bladder and rectum may 
confuse on rectal palpation, but if care is taken 
the prostate can usually be outlined by the 
examining finger to the urethral side of the mass. 

Cystoscopic examination will be required in 
many cases but: 

“The judgment to know when and when not to use 
the cystoscope is a far greater asset than the mere 
ability to know how to use it” (Henline?). 

By use of the cystoscope, we determine the 
presence and amount of residual urine and ob- 
tain urine for bacteriologic study. The pres- 
ence and type of urethral and vesical neck 
obstructions as well as the kind of trabeculation, 
hypertrophic or atrophic, is ascertained by a 
visual study of the bladder, and stones, tumors, 
and diverticula are detected. 


In cases where cystoscopy is contraindicated, 
as in very large hypertrophies, or for any rea- 
son not desirable, cysto-urethrograms and 
aerograms offer a valuable method of diagnosis. 
Each type of benign prostatic hypertrophy pro- 
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duces a characteristic distortion of the pros- 
tatic urethra and bladder neck and the type 
and size of the obstruction can be ascertained 
(Henline’*). “Satisfactory urethrograms may 
make cystoscopy unnecessary” (Nesbitt'*). 


Cord Lesions—Among the most perplexing 
pathologic processes producing symptoms of 
urinary obstruction are those associated with 
nerve lesions. These are seen in tabes, paresis, 
transverse myelitis, multiple sclerosis, syringo- 
myelia, cord tumors, and injuries. The bladder 
symptoms produced are often very strikingly 
similar to those due to mechanical obstruction 
of the outlet and a careful cystoscopic, cysto- 
metric, and neurologic examination is always in- 
dicated, as benign hypertrophy may coexist with 
nerve lesions. 

Trouble on the part of the urinary apparatus 
such as nocturnal enuresis may be early and 
it is to be remembered that impairment of the 
bladder reflex may be the only and earliest 
symptoms of tabes. Rectal examination may or 
may not show a relaxed sphincter, but on cys- 
toscopy the vesical sphincter is found relaxed 
and the bladder wall shows the fine atrophic 
trabeculation associated with nerve lesions in 
contradistinction to the coarse hypertrophic 
trabeculation due to mechanical obstruction. 
Cystometric readings show weakness of detursor 
muscle action and nerve involvement. Such find- 
ings call for a complete neurologic as well as 
urologic examination. With modern diagnostic 
methods available it is hardly excusable to open 
an early tabetic bladder to remove a supposed 
mechanical obstruction. 

Contractures of the vesical neck, also called by 
such names as prostatism sans prostate (Ran- 
dall®) median bar formation, and many others 
producing obstruction symptoms usually occur in 
the third to fifth decades. Thirty-three per cent 
of cases reported by Young’ occurred in men 
under fifty years of age. 

The presence of obstructive symptoms, resid- 
ual urine, a tight vesical orifice with trabecula- 
tion, and no intravesical cause ascertainable on 
careful combined rectal and cystoscopic exam- 
ination or by cysto-urethrograms, are sufficient 
to justify the diagnosis of contracted vesical 
neck or, “prostatism sans prostate.” 

There is a group of cases fortunately not 
seen commonly, described by Sir Thompson 
Walker as bladder atony. These cases all 
present the symptoms of obstruction without the 
presence of any ascertainable mechanical ob- 
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struction, nerve lesion, or constitutional impair- 
ment. Diagnosis is made entirely by exclusion 
and on the presence of an atrophic bladder 
trabeculation, with complete absence of obstruc- 
tion, nerve or cord disease. 


Treatment.—Treatment to be effective must 
ever be based on existent pathology. 

In benign prostate, we have varying propor- 
tions of adenoma plus periadenomatous inflam- 
matory reaction, the neoplasm always predomi- 
nating. The definite cause of adenomatosis is as 


‘yet unknown, but if it be due to endocrine im- 


balance, endocrine therapy would seem to be 
indicated. The efficacy of endocrine therapy, 
unless continued over long periods of time, is 
questionable. Medicinal and non-surgical treat- 
ment is indicated in the early irritative stages 
of hypertrophy and is of value in proportion to 
the amount of the inflammatory tissue as com- 
pared with the neoplastic in the obstructive le- 
sion. The urologist is pretty generally accused of 
regarding this condition as amenable only to 
surgical intervention. We agree with this view. 


A large percentage of the cases coming to the 
urologist consists of those who have had pallia- 
tive treatment of one kind or another for some 
time and the conclusion forced home on us is 
that most of these cases might have avoided per- 
manent damage and had a better chance of com- 
plete recovery if they had not been treated pal- 
liatively so long, if they had had competent 
surgery sooner. 


Medicinal Measures——Many drugs have been 
recommended to reduce prostatic enlargements 
and most of these have been discarded after pro- 
longed trial. Deaver'® says that very few drugs 
are of any permanent value. 

In the absence of any infection, except as a 
prophylactic against it, the various urinary anti- 
septics are contra-indicated, as when given in 
effective concentration they increase bladder ir- 
ritability. In-the presence of infection the sulfon- 
amides have a definite place, but so far they 
have not proven valuable in reducing prostatic 
obstructions. In this age of miracle drugs, we 
may hope for the production of some chemo- 
therapeutic agent which will be the answer to a 
prostatic’s prayer. In the meantime alkaliniza- 
tion of the urine combined with the balsams and 
anti-spasmodics such as_ belladonna or hyoscya- 
mus derivatives, will attenuate acute bladder 
distress. 


Endocrine Therapy—Until quite recently 
most endocrine therapy consisted of shotgun 








Vol. 37 No. i 


combinations of testicle extract with or without 
¢hyroid, pituitary, thymus, and suprarenal sub- 
stance with the possible addition of ovarian sub- 
stance. This was given by mouth or preferably 
as “shots.” It is obvious that this kind of ther- 
apy has neither prevented nor removed pros- 
tatic adenoma. Recently many better. stand- 
ardized preparations have been available and 
Lower?’ and his associates report 65 per cent of 
the men treated with desiccated beef testes have 
been greatly improved symptomatically. All 
subjective symptoms have been relieved and 
residual urine reduced. There was, however, 
no decrease in the size of the prostate. 


Also great benefit was expected to follow the 
use of testosterone and similar synthetics, but 
Pool and Cook!® say “It is very questionable 
whether the subjective improvement is perma- 
nent.” They say further, 


“Perhaps in the future men suffering from vesical 
neck obstruction may be relieved by some form of en- 
docrine therapy. At present the great majority of such 
patients will have to submit to operation.” 


Physiotherapy—tIn a very voluminous lit- 
erature, there are positive and sure cures of 
benign prostatic hypertrophy reported by the 
use of practically every sort of electrical and me- 
chanical apparatus, from quartz light, solar 
light, high frequency diathermy, infra red, static 
electricity, x-ray and radium, down to exercises 
and diet calculated to relieve pelvic stasis and 
congestion. There is no question as to the value 
of these agents as adjuvants to general hygiene 
in the treatment of acute and chronic infections, 
and in the early years of hypertrophy before 
residual urine has developed. There is decided 
question as to their value, with the exception of 
x-ray and radium, in.either checking the growth 
or causing a shrinkage of the neoplasm. Of the 
more simple procedures, the older but efficient 
prostatic massage combined with hot irrigation, 
hot rectal douches, and hot sitz baths, are quite 
satisfactory and are to be recommended in the 
predominating inflammatory lesions. 

X-Ray and Radium.—The use of radium has 
been abandoned in most clinics. Bumpus?® re- 
porting from the Mayo Clinic says: “In cases of 
marked prostatic enlargement with considerable 
residual urine, the results obtained were very 
disappointing.’ Barringer?® reports temporary 
relief in 30 per cent of his cases and Burnam’s’® 
experience is similar and he stresses the fact that 
relief following the use of radium is temporary. 


Urologists generally regard the use of x-ray 
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as offering at best only temporary relief and 
as indicated only in cases clearly inoperable. 
We have not used x-ray in the treatment of 
benign hypertrophy for a number of years be- 
cause of the generally unsatisfactory results and 
temporary relief afforded. 


Surgical Treatment.—The fact that a large 
percentage of men suffering with prostatic 
hypertrophy ultimately resort to surgery even 
with its attendant hazards for relief, is proof that 
drugs, medicinal and other palliative measures 
are woefully lacking in therapeutic efficiency. 
After a prolonged and careful study of the lit- 
erature and a trial of many proposed measures, 
we are forced to the conclusion that the ulti- 
mate treatment of benign prostatic hypertrophy 
is surgery. 

When obstruction has occurred, the problem 
of treatment is comparatively simple. Since the 
definite cause is unknown, specific preventive 
therapy will have to await its discovery. The 
therapeutic indications are: 


(1) The adequate and complete removal of 
obstructions to urination and the restoration of 
urinary control. 

(2) The physical rehabilitation of the pa- 
tient. Unskilled or incomplete removal may 
leave the patient in a worse condition than pre- 
operatively and the rehabilitation usually re- 
quires skill, tact, patience and time. 


There is no decision which the urologist is 
called upon to make that demands better sur- 
gical judgment than the decision to operate or 
not to operate upon certain of these prostatics 
and if surgery is decided upon which of the 
several operative procedures will probably give 
the most satisfactory functional result, with the 
least hazard to the patient. 

The choice of operative procedure will depend 
upon a proper diagnosis of the type, location, 
size, and character of the obstructing lesion, and 
upon the training and temperament of the sur- 
geon. Henline’® with great wisdom advises: 

“Both perineal prostatectomy and intraurethral re- 
section are fraught with greater possibilities of com- 
plications than the suprapubic operations, and if one 
has not had the training or the temperament to do 
these operations well, he will do much better to con- 
tinue with the suprapubic prostatectomies. * * * For one 
who has had the training and has the temperament, 
the transurethral resection is the treatment of choice 
in many prostatic enlargements.” 


Preoperative Care—The reduction in pros- 


tatic mortality in the past several decades is 
largely due to an appreciation of the fact that 
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the pre- and postoperative care are as important 
as the technic itself. The use and understand- 
ing of the kidney function tests and blood 
chemistry determinations has contributed much 
to better surgical results. All patients with ob- 
struction and residual are potentially uremic 
and the object of preoperative care is to relieve 
back pressure on the kidneys and establish uri- 
nary drainage with as little shock and discom- 
fort as possible. This may be done through 
the urethra by means of indwelling catheters, 
or by a suprapubic cystotomy in those cases 
where the urethra is intolerant of catheters from 
any cause. The production of soft rubber self- 
retaining catheters has made this period more 
tolerable. It has been our experience that the 
patients who can not be satisfactorily prepared 
for operation by means of the indwelling cath- 
eter constitute but a small per cent of prostatics. 
There are a few who do not tolerate a catheter 
or who have prostatic obstruction of such size 
or position as to prevent adequate bladder drain- 
age. These should have a cystotomy and drain- 
age for as long a period as may be necessary to 
restore kidney function to a stable and safe 
minimum. 


Transurethral Resection—In 1931, Davis? 
and Barnes* reported incredible results in the 
relief of prostatic obstructions by the use of a 
modified Stern’s resectoscope with the Davis- 
Bove high frequency cutting and coagulating 
current. It seemed for a time that open surgery 
on the bladder neck was to be relegated to the 
limbo of forgotten operations, but as is often the 
case, the pendulum swung too far and had to 
come back. There can be no question as to the 
great and permanent value to prostatics and 
urologists as well, of this procedure. We cannot 
go into the indications, contra-indications, scope, 
limitations, and use of this operation. It is in- 
dispensable and we use it not as a prostatic 
“cure all” and not for the removal of large 
benign growths, but for the removal of middle 
lobe and subcervical enlargements, all fibrous 
bars and contractures, and for the removal of 
carcinomatous obstructions after orchidectomy. 
The so-called “prophylactic resection” has 
largely fallen into disrepute and rightfully so, 
principally because like some other prophylac- 
tics it did not prevent and often served cnly as 
a vehicle for the selling of post-operative pros- 
tatic treatments. 

A surgeon not trained in resection technic 
should not attempt resections. It is not an easy, 
simple procedure unassociated with danger, and 
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success varies with the operator’s experience. 
We feel that in expert hands, transurethral re; 
section is unquestionably a surgical procedure 
that should always be considered in deciding the 
type of operation to be used. 

Since the smoke, due to the controversy re- 
garding prostatic resection, has cleared some- 
what, we find competent men still doing pros- 
tatectomies both one and two-stage, both supra- 
pubic and perineal. There are advocates of 
each type of procedure and the surgeon must 
choose in view of the pathology present which 
operation he can do best to give the best re- 
sults to the patient with the least hazard. It 
is to be remembered that most of these cases 
are old men and not good surgical risks. It is 
generally conceded that, even though they must 
have been the pick of their generation to sur- 
vive so long, there is an element of risk in old 
people to anesthesia, to hospitalization, to pro- 
longed stay in bed, which we can only approxi- 
mately evaluate by our instruments of pre- 
cision. In spite of careful laboratory and chem- 
ical study there still is a large unknown quantity 
in the postoperative reaction of old people. 


Perineal Prostatectomy.—The perineal op- 
eration is anatomically the operation of choice. 
It permits dependent drainage and this is of de- 
cided surgical advantage in lessening the chance 
of local sepsis in the wound. It is unquestion- 
ably true that the perineal tissues do not slough 
even when infected as occasionally do the lay- 
ers of the abdominal wall, especially in fat in- 
dividuals. 

The “sine qua non” for success in perineal 
prostatectomy is a thorough knowledge of peri- 
neal anatomy and training in such procedures. 
The hazards involved are such that less than 
this is to invite disaster and leave the patient in 
a worse condition than preoperatively. 

The old saying, ‘More patients survive peri- 
neal than suprapubic prostatectomies, but wish 
they had not,” was the result of poor perineal 
surgery. 

An operator not thoroughly familiar with 
perineal surgical anatomy, with the dangers at- 
tendant upon sphincteric or rectal trauma, 
should unquestionably use the suprapubic ap- 
proach. 

Suprapubic Prostatectomy.—After a number 
of years’ experience with both perineal and two- 
stage suprapubic prostatectomies, about ten 
years ago we became very dissatisfied with our 
results, and disgusted with a series of persistent 
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postoperative fistulae. We decided to study the 
then common and almost universal two-stage 
suprapubic prostatectomy to see if we could, 
by changes in our technic, improve our results. 

The more we studied this operation, in the 
light of the then accepted knowledge, the more 
it seemed to us to be a procedure based on clin- 
ical deductions made before we had kidney func- 
tion and blood chemistry determinations and a 
not too thorough knowledge of prostatic and ure- 
thral physiology and pathology. We also felt that 
our operation lacked many of the essentials of a 
clean surgical procedure and that the blind 
finger enucleation of prostatic hypertrophy, 
through a hole in the bladder with the finger 
of one hand in the rectum, made the mainte- 
nance of surgical asepsis very difficult. The con- 
trol of post-enucleation hemorrhage by inflatable 
bags placed blindly did not seem to be in keep- 
ing with modern surgical practice in regard to 
hemostasis. Furthermore, the prolonged hospital- 
ization and soggy discomfort of these patients 
while the suprapubic drainage wound healed in, 
seemed to be an unnecessary and often a pro- 
longed hardship. We determined to improve our 
technic and the procedure we now use and rec- 
ommend is the result of more than five years of 
experiment and change. 

We were impressed with the excellent expos- 
ure obtained of bladder neck and base under 
spinal anesthesia with the patient in the Tren- 
delenburg position, and decided to use it in 
one-stage prostatic enucleations. The patient is 
prepared for operation by a period of bladder 
drainage, using an indwelling catheter. A pre- 
liminary vas section is usually done. Spinal 
anesthesia is the anesthetic of choice. With the 
patient in the Trendelenburg position, a free ex- 
posure of the bladder neck and prostatic orifice 
is easily obtained and the adenoma exposed 
to view. Using toothed forceps, the adenoma is 
drawn toward the bladder and the mucosa in- 
cised over the prostatic vesical junction, and line 
of cleavage picked up. By blunt dissection the 
adenoma is freed and removed. Redundant mu- 
cosa tags and flaps are removed and the bleed- 
ing controlled as described below. 

Newland”* called attention to the fact that in 
thyroid surgery, hemorrhage is controlled by li- 
gation of the blood supply before the thyroid 
is removed, and suggested that a similar pro- 
cedure be carried out in prostatectomies, to pre- 
vent postoperative hemorrhage. The work of 
Flocks** and Alcock®® showed that the blood 
supply of prostatic adenoma (derived from the 
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inferior vesical, middle hemorrhoidal and inter- 
nal pudic) enters the prostate at the prostatic 
vesical junction at four and eight o’clock and 
forms two loops, one anterior and one posterior. 
The arterial blood supply is thus accessible to 
ligation in the open operation. We tried on 
several occasions to ligate the arterial blood sup- 
ply by sutures through the vesical neck at four 
and eight o’clock. These ligatures passed before 
enucleation of the adenoma were not entirely 
successful in controlling bleeding, but if passed 
after the enucleation, through the prostatic vesi- 
cal junction, the arterial bleeding is easily con- 
trolled and the venous and capillary bleeding 
from the prostatic bed can then be checked satis- 
factorily by use of. a Foley catheter with an 
inflatable hemostatic bag built around the cathe- 
ter. This is passed through the urethra, and 
placed and inflated under visual control. This 
is important. 

After blunt enucleation of the adenoma, re- 
dundant mucosal tags and flaps are trimmed 
away and visible bleeders picked up and 
tied. The vesical orifice is reconstructed by a 
purse string suture passed completely around 
the orifice, approximating the mucosa of the 
bladder to the false capsule. Care is taken to 
avoid the ureteral orifices. ‘This purse string 
suture controls the arterial supply to the ade- 
noma and reduces the size of the vesical ori- 
fice. The Foley catheter is then passed through 
the urethra into the bladder and the bag inflated 
with sufficient fluid to make mild pressure on 
the denuded prostatic bed. The bladder is closed 
tightly with interrupted sutures, without any 
drainage other than the indwelling urethral 
catheter. The prevesical space is dusted with a 
sulfa drug, and the anterior abdominal wall 
closed in the usual manner with a small Penrose 
drain at the lower angle of the wound. 


The postoperative care is similar to that fol- 
lowing other prostatic operations. The Foley 
catheter bag is deflated as soon as the urine 
clears, usually in 24 to 48 hours. The catheter 
is left in place, held by a stitch through the 
meatal floor, for about a week, at which time it 
is removed and a smaller indwelling catheter 
passed and retained in the urethra until the su- 
prapubic incision is completely healed. About 
50 per cent of these cases heal per primam and 
have no suprapubic leakage. Approximately 25 
per cent develop some urinary leakage about the 
tenth day. This is usually of short duration. 
Patients are allowed up after ten to twelve days 
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and many go home in from fifteen to twenty- 
two days. 

We have been impressed with the ease by 
which the prostatic adenoma can be removed 
and -hemorrhage controlled under visual control 
by this procedure. We are also much impressed 
with the fact that as a result of the free ex- 
posure and visual delineation of the pathology 
present, we are able to correlate the preoperative 
diagnostic rectal and cystoscopic findings with 
the pathologic anatomy found at operation. It 
has been invaluable in the teaching of vesical 
pathology to interns and residents. 

These cases have a smoother convalescence, 
few complications, are free from pain and soggy 
discomfort, and their hospitalization is reduced 
approximately 25 to 30 per cent. If care is 
taken not to injure the external sphincter, func- 
tional control is not impaired. 


We have used this one-stage suprapubic op- 
eration for the past five years at the Cincinnati 
General Hospital and in private practice and 
wish to recommend and submit it to your con- 
sideration. 


Recurrences Satisfactory removal of most 
obstructions can be made by either the transu- 
rethral resection, the suprapubic or perineal ap- 
proach. At the present time, we prefer the one- 
stage suprapubic method as detailed above, for 
most obstructing growths of considerable size. 
Incomplete or even complete removal of obstruc- 
tion, combined with the continued action of 
some specific cause, may cause a recurrence of 
obstructive symptoms. 

We have done a second operation in six cases 
in the past several years. Of these, five had 
been resected and one operated upon supra- 
pubically previously. All had recurrence of 
vesical neck obstructions of considerable size. 


Results —These can be achieved by any one 
of the three surgical methods. Removal of 
obstruction by any means that impairs vesical 
control cannot be called satisfactory surgery 
and the after condition of these cases may be 
worse than that which precedes operation. 

Most deaths are due to conditions outside the 
genito-urinary tract, such as cardiovascular or 
cardio respiratory diseases or failures. We make 
no attempt to quote statistics, but we are sure 
that in all clinics, the country over, there has 
been a decided reduction in the mortality of 
prostatic surgery in the past twenty-five years, 
due to better pre- and postoperative care and 
improved surgical procedures. 
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CONCLUSIONS 


(1) Benign prostatic hypertrophy is a chronic 
disease of the postclimacteric decades which 
tends to produce urinary obstruction. 


(2) The causative factors have not been 
definitely determined, but endocrine imbalance 
is the most probable cause. 


(3) Diagnosis should be established by means 
of a urologic examination as complete as nec- 
essary to determine size, type, location, extent 
and character of the obstruction. 


(4) The treatment of urinary obstruction is 
surgical. Many cases can be relieved by trans- 
urethral resection. Others require prostatec- 
tomy. The approach and technic depends upon 
the judgment and skill of the surgeon. 


(5) The technic of a one-stage suprapubic 
prostatectomy which has proven satisfactory in 
our hands is presented. 
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MENSTRUAL IRREGULARITY* 


By Wit.1aMm Bickers, M.D. 
Richmond, Virginia 


Periodicity of the human menstrual cycle has 
been studied and reported. Irregularity is the 
rule.2 Only 30 per cent of all women menstruate 
on a regular cycle of 28 to 30 days. However, 
about 97 per cent of all women menstruate on 
cycles of 18 to 42 days.? The first few cycles 
after the menarche are usually irregular, this 
being due to the fact that ovulation is usually 
not established until about 11 months after the 
first menstruation. Hartman has shown that this 
is also true in the monkey.® Average duration 
of menstruation in the mature woman is 4.6 
days,® average estimated blood loss is 36.7 c. c.* 
The menses should be well established and recur 
cyclically by the fifteenth year. Any delay be- 
yond this age is an indication for study of the 
patient. 


NORMAL MENSTRUAL CYCLE 


Cyclic bleeding from a secretory endometrium 
is the result of a pituitary-ovarian-endometrial 
cycle. The anterior pituitary secretes a gonad- 
otropic hormone which stimulates the graafian 
follicle of the ovary to grow, mature and, in 
most women, to rupture on or about the mid- 
cycle. During the growth phase of the follicle 
the estrogens are produced which bring about 
the growth and proliferation of the endometrium. 
The endometrium during this first half of the 
cycle shows the straight tubular glands, absence 
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of edema and a minimum of vascularization. 
After ovulation and the development of the 
corpus luteum the endometrium comes under the 
influence of both estrogens and progesterone 
which produce the secretory changes in the en- 
dometrium characterized by fuzziness of the 
glands, migration of the cell nuclei in the epi- 
thelium, edema and vascularity. These endome- 
trial changes are all important in the diagnosis 
of menstrual irregularity because a biopsy of the 
endometrium taken at the onset or just before 
a bleeding phase will reveal the presence or 
absence of ovulation. The estrogens produced 
by the maturing follicle during the first half 
of the cycle reach their first peak at the time 
of ovulation.* The corpus luteum produces both 
estrogens and progesterone. These two hormones 
reach their highest peak just a few hours before 
menstruation, at which time there occurs a sud- 
den withdrawal due to atrophy of the corpus 
luteum. It is now thought that this sudden 
withdrawal of estrogen-progesterone provides the 
bleeding stimulus to the spiral end-arteries of 
the endometrium and is, therefore, the essential 
factor in the induction of menstruation.'® Not 
only can uterine bleeding be induced by the 
sudden withdrawal of estrogen or progesterone 
or both together, but menstruation may be de- 
layed by the administration of large doses of 
these hormones. Thus the estrogen-progesterone 
withdrawal theory as the cause of normal men- 
struation rests firmly upon sound scientific in- 
vestigation. 


DIAGNOSIS OF MENSTRUAL IRREGULARITY 


The Calendar—aA careful history of the 
patient’s bleeding dates is essential to accurate 
diagnosis. For this purpose the patient should 
be supplied with a special calendar on which 
she is instructed to encircle each bleeding day 
and above that day in the space provided to 
write the number of pads used. This latter pro- 
vides a crude but satisfactory means of estimat- 
ing the blood loss. Other significant data, such 
as breast changes, vaginal discharge, abdominal 
pain, dysmenorrhea and coitus, should be noted. 
The importance of the properly kept calendar 
cannot be overemphasized as will become ap- 
parent when it becomes necessary accurately to 
diagnose and classify the menstrual irregulari- 
ties. It is so important to diagnosis that it 
must be given first place. 

Endometrial Biopsy.—Second only to the ac- 


curate history is a study of the endometrial 
biopsy. The diagnosis, classification, and treat- 
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ment of abnormal uterine bleeding depend upon 
whether the bleeding is postovulatory or anovu- 
latory in character. The finding of a prolifera- 
tive endometrium on the first day of the bleed- 
ing episode indicates failure to ovulate and 
promptly incriminates the pituitary-ovarian sys- 
tem. It suggests a serious defect in the en- 


docrine system. On the other hand, a secretory . 


endometrium on the first day of the bleeding 
episode indicates that ovulation has occurred 
and the cause for the abnormal bleeding must 
be sought within the uterus or its environment, 
local or systemic, or in some relatively unim- 
portant deviation from normal in the physiology 
of the corpus luteum. The biopsy is easily ob- 
tained in the office by means of the Novak or 
Randall curet, fixed in formalin, cut and stained 
with hematoxylin-eosin in the usual manner and 
examined under the low power. In addition to 
the information as to whether or not the bleed- 
ing has followed ovulation, some knowledge as 
to the estrogen status of the patient is obtained. 
The atrophic endometrium suggests estrogen 
deficiency while marked hyperplasia with cystic 
dilatation of the glands makes the diagnosis of 
metropathia hemorrhagica, a common bleeding 
syndrome in which the endometrium is thought 
to be under constant and persistent bombard- 
ment with estrogen from numerous follicle cysts 
in the ovaries. 


Pelvic Examination—Obviously the pelvic 
structures must be examined manually and with 
a speculum to rule out fibroids, polyps, malig- 
nancy of cervix or fundus, pelvic inflammatory 
disease, congenital anomalies, and pregnancy. 
Size of the uterus is important and particularly 
the relation of cervical length to fundal length. 
Where the cervical-fundal ratio is 1-1 or less, 
a diagnosis of infantile uterus is made. Retro- 
versions should be noted and the development 
and turgor of the vaginal rugae observed. 


Basal Metabolism.—Graves pointed out many 
years ago that menorrhagia was often associated 
with hypothyroidism and hypomenorrhea with 
hyperthyroidism. Generally speaking this is true, 
but by no means always. In menstrual dis- 
orders of any type in which the basal metabolic 
rate is abnormal, it is the experience of all that 
dramatic cure can often be effected by cor- 
recting the thyroid disturbance. This may be 
explained on the basis of the effect of thyroid 
on the pituitary-ovarian system and its sensi- 
tizing effect upon the endometrium. In the 
presence of a normal basal metabolic rate, thy- 
roid may or may not be helpful. Novak feels 
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that it has little value here. However, he agrees 
that its value in the treatment of dysfunctional 
bleeding associated with a low basal metabolic 
rate is beyond question. It is the practice of 
many to place all anovulatory bleeding cases 
on thyroid to the point of tolerance irrespective 
of the basal metabolic rate. In bleeding cases 
in which ovulation occurs it may or may not 
be indicated. 


The Scales—Another valuable instrument is 
the scales. Wide variations from the normal in 
body weight are often associated with menstrual 
disorders. The amenorrhea often associated with 
obesity can be corrected in many cases by weight 
reduction alone. A theory advanced to explain 
the amenorrhea of obesity is that the fat soluble 
hormones, estrogen and progestin, are absorbed 
and rendered inert by the fat tissue as fast as 
the hormones are secreted from the ovaries. 
Parenthetically it should be said that obesity it- 
self is rarely the result of endocrine disturb- 
ance, but endocrine disturbance may, and often 
does, result from obesity. 


General Examination —Tuberculosis, rickets, 
the anemias, blood dyscrasias, and acute infec- 
tious diseases are the important systemic dis- 
eases affecting the menstrual cycle. Careful 
note should be made of height, breast changes 
with especial attention to areola pigmentation, 
hirsutism and fat distribution. 


Special Tests—X-ray of the sella turcica is 
occasionally indicated. Bio-assay of the 24- 
hour urine and blood are complex laboratory 
procedures not yet available to the clinician. 
Study of the urine for pregnanediol and the 
androgens yields information of theoretical in- 
terest, which even the laboratory worker finds 
difficult to interpret. Glycogen stains of the 
vaginal epithelium by inverting a smear over an 
open bottle of Gram’s iodine gives a rough index 
of the estrogen status since glycogen content of 
the epithelium roughly parallels the estrogen 
levels. Vaginal pH and the differential stain- 
ing of the epithelium cells for keratinization are 
simple procedures, but give little information 
not supplied by the endometrial biopsy already 
described. 


CLASSIFICATION, DIAGNOSIS AND TREATMENT OF 
MENSTRUAL IRREGULARITIES 
(I) OVULATORY CYCLE 
(SECRETORY ENDOMETRIUM) 
(A) Disturbance of interval (Fig. 1). 
(1) Amenorrhea.—Primary or secondary am- 
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enorrhea may occur even in the presence of a 
normal pituitary-ovarian cycle. It is a rare type 
of amenorrhea, but in the group now under ob- 
servation is included a patient aged 34 with 2 
normal pregnancies who had never menstruated. 
Weekly examinations of the endometrium of this 
patient showed a normal proliferative phase 
again. Monthly breast changes and other signs 
of impending menstruation were not followed 
by uterine bleeding. This patient evidently has 
a normal endocrine cycle, but a defect in the 
vascular response of her endometrium prevents 
menstruation. Following hysterectomy or deep 
destruction of the endometrium at currettage, 
such a pituitary-ovarian cycle may occur in 
the absence of menstruation.’ No satisfactory 
treatment is known. 


(2) Oligomenorrhea.—Menstruation occurring 
every 35 to 90 days and normal or scanty in 
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amount is so designated. It has been shown 
that normal menstruation begins about 48 hours 
after degeneration of the corpus luteum begins. 
If the corpus luteum fails to undergo degenera- 
tion at the normal time, the onset of menstrua- 
tion will be delayed until such a time as the 
corpus luteum does degenerate and there is a 
withdrawal of estrogen and progestin. Indeed 
it is possible experimentally to delay the onset 
of menstruation in the normal woman by giv- 
ing large doses of progestin. In one case the 
endometrial biopsy revealed a normal prolifera- 
tive phase endometrium for two weeks follow- 
ing menses and then a secretory endometrium 
at intervals over a period of 3 months until 
finally the patient’s corpus luteum underwent 
spontaneous degeneration and menstruation oc- 
curred. Her fertility was not impaired (para 3). 
In another case the patient had been men- 
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Fig. 1 
Irregular menstruation in the ovulatory cycle (menstruating from a secretory endometrium). Normal menstruation: normal 14 
day follicle phase followed by normal 14 day corpus luteum phase. 
(1) Amenorrhea.—Normal follicle phase and normal corpus luteum phase but defect in endometrial response prevents 


menstruation. 


(2) Oligomenorrhea.—-Normal follicle phase followed by prolonged corpus luteum phase, failure of corpus luteum to in- 


volute delays menstruation. 


(3) Polymenorrhea.—Normal follicle phase..but short corpus luteum phase as result of premature atrophy of corpus luteum 


precipitates premature menstruation. 


(4) Ovulation Bleeding.—Slight bleeding at time of ovulation foliewed normal m:nstruation, corresponds to estrus bleeding 


of some animals, 
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struating regularly for 7 years and suddenly de- 
veloped an amenorrhea which persisted for 16 
months. Her endometrium was persistently 
secretory. A diagnosis of persistent corpus 
luteum was made, the patient operated upon by 
this author, and a small corpus luteum was 
removed from the right ovary. Menstruation 
began within 48 hours and has recurred cycli- 
cally since that time. Surgical removal of a 
persistent corpus luteum in a patient with oli- 
gomenorrhea, cycles of 35 to 90 days, is ob- 
viously not indicated. Explanation to the pa- 
tient that her fertility is not impaired is the 
only treatment indicated. Where the oligomenor- 
rhea extends into longer periods of a year or 
more, the condition becomes one of secondary 
amenorrhea with persistent secretory endome- 
trium and surgery may be indicated. Induction 
of uterine bleeding in the delayed menstruation 
of this type may often be accomplished by 
giving prostigmin, 1 ampoule daily for 3 days. 
(3) Polymenorrhea——The patient who men- 
struates every 18 to 25 days on a fairly regu- 


SOUTHERN MEDICAL JOURNAL 


July 1944 


lar cycle is so designated. A secretory en- 
dometrium at the onset of bleeding indicates 
that she is ovulating. The short intervals be- 
tween menses is usually due to premature de- 
generation of the corpus luteum. Just as per- 
sistence of function in a corpus luteum will 
delay menstruation until degeneration occurs, so 
a premature degeneration will bring about a 
premature menstruation." A patient who gave 
a history of menstruating every 21 days was 
found by endometrial biopsy to have a normal 
proliferative phase (14 days) followed by a 
short secretory phase (7 days). This patient 
was treated by the administration of proges- 
terone (10.0 mg.) daily from the eighteenth to 
the twenty-sixth day of her cycle, thereby 
carrying her progestin level on after her own 
corpus luteum had failed. This delayed the 
onset of menstruation until the twenty-eighth 
day. Bleeding occurs about 48 hours after pro- 
gesterone withdrawal. 

(4) Ovulation Bleeding—When the patient 
presents a calendar showing that she menstru- 
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Fig. 2 
Regular menstruation in the ovulatory cycle (menstruating from a secretory endometrium). 
(1) Regular Scanty Menstruation—Rarely an endocrine defect, normal follicle phase followed by normal corpus 
luteum phase but scanty flow is the result of a defect not related to the pituitary-ovarian system. 


(2) Regular Profuse Menstruation (Flooding).—Normal follicle phase followed by normal corpus luteum phase. Ex- 
cessive bleeding is usually not due to an endocrine defect, but is the result of organic disease. 
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ates bimonthly, and especially if each alter- 
nate period is a scanty one, it may be assumed 
that she is probably menstruating regularly but 
has a superimposed bleeding phase at ovula- 
tion time. Endometrial biopsy at the scanty 
flow shows a proliferative phase, while at the 
time of greater flow it shows the secretory 
phase. This mid-cycle bleeding corresponds to 
the estrus bleeding of dogs and cows.! Hart- 
man’? says that some bleeding at ovulation time 
is commonly found in the monkey and Papani- 
colaou has found microscopic bleeding in many 
women at the mid-cycle corresponding to their 
ovulation time.1* No treatment is known nor 
is any indicated. 
(B) Disturbance in amount (Fig. 2). 


(1) Hypomenorrhea.—Cyclic, scanty bleed- 
ing from a secretory endometrium is a common 
complaint. The secretory endometrium indi- 
cates a normal or near normal pituitary-ovarian- 
endometrial cycle. The scanty flow is thought 
to be the result of a defective vascular re- 
sponse in the endometrium associated with myo- 
metrial spasm. It has been shown by kymo- 
graphic studies using an intra-uterine balloon 
that scanty menstruation is often associated with 
myometrial spasm. Dysmenorrhea may and 
often is associated.'* Satisfactory treatment con- 
sists of a very hot bath at the onset of menstrua- 
tion, prostigmin ampoules 1 for 3 days before 
menstruation begins, and a spasmolytic drug 
at the onset of menstruation. If the basal meta- 
bolic rate is high, as it may occasionally be in 
these cases, then correction by iodine therapy 
is indicated. 

(2) Hypermenorrhea (Menorrhagia).—Pro- 
fuse and long lasting menstruation occurring at 
regular intervals in which the bleeding comes 
from a secretory endometrium is classified as 
hypermenorrhea. One of every 4 patients who 
complain of menstrual disorders have “flooding” 
as their chief complaint. Hemorrhage of this 
type is rarely of endocrine origin. There are 
four chief causes: (a) factors interfering with 
normal myometrial contractions such as fibroids, 
polyps, subinvolution, or adenomyosis; (b) hy- 
peremia, pelvic inflammation, retroversions of 
the uterus; (c) hypothyroidism, and (d) blood 
dyscrasias. Treatment is directed against the 
pathology. Fibroids and adenomyosis are treated 
surgically or by irradiation. Chronic subinvolu- 
tion often responds to ergonovine. Hyperemia, 
secondary to pelvic inflammatory disease, may 
be treated conservatively with diathermy and 
pessary for the retroversions. In the chronic 
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unresponsive case surgery is indicated. Hyper- 
menorrhea associated with a low basal meta- 
bolic rate responds dramatically to thyroid ther- 
apy. The leukemias, thrombocytopenic purpura, 
and vitamin K deficiency are rare causes. 


(II) ANOVULATORY CYCLE 
(PROLIFERATIVE PHASE ENDOMETRIUM ) 


(A) Disturbance of interval and amount 
(Fig. 3). 

(1) Amenorrhea.—Primary is the young girl 
who attains the age of 15 years and has not 
menstruated. History reveals no periodic breast 
symptoms, and incomplete development of all 
secondary sex characteristics. She is often tall, 
due to delayed epiphyseal closure, which in 
turn is the result of estrogen failure. Breast de- 
velopment, hirsutism, and fat distribution are 
juvenile. The uterus is infantile, the cervical- 
fundal length having a ratio of 1—1 or less, 
and the endometrium is atrophic proliferative. 
Secondary amenorrhea of the same type may 
occur after repeated pregnancies, sepsis, pro- 
longed lactation, and serious systemic diseases. 
It indicates in either case a serious pituitary- 
ovarian deficiency which must be treated in- 
tensively .if the reproductive capacity of the 
individual is to be salvaged and the endocrine 
health of the individual attained. The ovaries 
are small, almost senile in appearance. Treat- 
ment of the anovulatory amenorrheas consists 
of general medical measures for improving the 
health, thyroid to tolerance, weight reduction 
where indicated and progesterone according to 
the schedule described below. Willard Allen 
recently reported excellent results in the treat- 
ment of amenorrhea with progesterone. The 
treatment program used on my patients was stil- 
bestrol (5.0 mg.) plus progesterone (10.0 mg.) 
daily for five days. Within 48 hours after 
‘completing this five day treatment bleeding oc- 
curs. This is the “estrogen-progesterone with- 
drawal bleeding.” Since it is the estrogen- 
progestin withdrawal from the patient’s own 
degenerating corpus luteum which provides the 
normal stimulus to menstruation in the ovula- 
tory cycle, and since it is this withdrawal which 
provides the normal stimulus to the anterior 
pituitary to begin producing gonadotropin for 
the succeeding cycle,!® then it becomes apparent 
that this therapy simulates the normal physi- 
ology. When one bleeding episode has been in- 
duced then attempt should be made to pro- 
duce permanent cyclic menstruation by repeat- 
ing the 5-day treatment beginning on the 
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twenty-first day after bleeding began. This will 
cause the treatment to fall on the twenty-first 
to twenty-sixth day of the cycle and since 
bleeding usually follows 48 hours after cessation 
of treatment then menstruation should begin 
about the twenty-eighth day. Again, counting 
from the first day of this menstruation, the 
stilbestrol-progesterone is again given on the 
21-26 day of the cycle. Three months of such 
therapy will often establish normal cyclic, ovula- 
tory menstruation. 

(2) Oligomenorrhea.—Menstruation every 35 
to 90 days from a proliferative endometrium 
suggests a pituitary ovarian failure pathologically 
similar to the anovulatory amenorrhea just de- 
scribed, but of not quite so severe a grade. It 
may be primary due to delayed maturation 
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of the pituitary-ovarian system or secondary fol- 
lowing repeated pregnancies, sepsis, or serious 
sytemic disease. The ovaries contain small fol- 
licle cysts and the endometrium is persistently 
proliferative. This type of oligomenorrhea often 
reverts to an amenorrhea such as that referred 
to, or progresses into a syndrome of dysfunc- 
tional bleeding discussed below. The irregular, 
intermittent bleeding is thought to be due to 
some growth of the ovarian follicles under a 
pituitary stimulation which is not sufficient to 
carry them on to maturation and rupture. The 
follicles intermittently undergo atresia with con- 
sequent estrogen withdrawal and some uterine 
bleeding follows. The treatment for this type 
of oligomenorrhea is stilbestrol (5.0 mg.) plus 
progesterone (10.0 mg.) daily for 5 days on 
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Fig. 3 
Grossly irregular menstruation varying in amount and interval all the way from complete amenorrhea to prolonged and 
excessive bleeding and the bleeding coming from a proliferative phase endometrium, 

(1) Amenorrhea.—Ovarian function is persistently subnormal, the follicles do not grow much less mature, no rise 
and fall in the estrogen level occurs and consequently no menstruation. 
m (2) Oligomenorrhea.—Some growth in the follicle occurs raising the estrogen level and when the follicle fails to mature 
it undergoes atresia with the production of estrogen withdrawal bleeding, estrogen level drops as the follicle atrophies. 

(3) Cyclic Bleeding. —Follicle is stimulated to growth but not to the point of maturation and rupture, atrophies with 
estrogen withdrawal bleeding, and grows again with subsequent atrophy and bleeding again follows. This may simulate 


normal cyclic menstruation. 


(4) Polymenorrhea-Hypermenorrhea (Functional Bleeding).—Follicle grows rapidly secreting large amounts of estrogen, 
undergoes atresia with sudden estrogen withdrawal bleeding. Another follicle repeats the process, failure to mature and 
rupture causes a gross irregularity in follicle growth and thus gross alterations in the estrogen levels. 
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the twenty-first to twenty-sixth days, counting 
from the beginning of the last bleeding epi- 
sode. This is repeated for 3 months, after which 
normal cyclic, ovulatory menstruation may ensue. 

(3) Cyclic Anovulatory Bleeding —Regular 
cyclic bleeding every 28 days having the ap- 
pearance of normal menstruation may be anovu- 
latory in type. These patients are usually diag- 
nosed during the routine study for sterility, 
because unless they seek medical advice for 
sterility there would be nothing to suggest any 
defect in their cycle. The diagnosis depends 
upon finding a persistent proliferative phase en- 
dometrium at the onset of what appears to be a 
regular menstruation. Hamblen estimates that 
the normal woman may have 3 or 4 anovulatory 
menstrual cycles during a year. In the monkey, 
anovulatory menstruation during the summer 
months is the rule, thus accounting for the 
seasonal sterility seen in this animal. The best 
means of inducing ovulation in the human is 
that already discussed, stilbestrol (5.0 mg.) plus 
progesterone (10.0 mg.) on the twenty-first to 
twenty-sixth days of the menstrual cycle. In 
the experience of this author it is possible to 
induce ovulation in 38 per cent of patients with 
anovulatory cyclic bleeding by this means. 
Thyroid to tolerance is used as in all types of 
anovulatory bleeding. 

(4) Polymenorrhea and Hypermenorrhea 
Menometrorrhagia, Dysfunctional Bleeding, 
Metropathia Hemorrhagica).—This is the in- 
termittent, acyclic, uterine hemorrhage seen most 
often in the adolescent and preclimacteric, but 
which may occur at any age. It is the most 
serious type of dysfunctional bleeding, often re- 
quiring hospitalization and transfusion. - Like 
all anovulatory bleeding it is painless, dysmenor- 
rhea never being seen except following ovulation. 
The examination of the patient reveals nothing 
striking. Secondary sex characteristics are nor- 
mal and the basal metabolic rate is usually 
normal. On pelvic examination the ovaries are 
somewhat enlarged, polycystic, but rarely at- 
tain large size. The endometrial biopsy pro- 
vides the key to diagnosis. The endometrium is 
hyperplastic, the glands are large and dilated, 
giving the microscopic tissue a “swiss cheese” 
appearance. Stroma is reduced and the gland 
epithelium shows the persistent proliferative 
phase. Pathological examination of the ovaries 
reveals many follicle cysts. Cause of the bleed- 
ing is thought to be the large amount of un- 
opposed estrogen produced by these cysts, which 
at irregular intervals is sharply reduced as one 
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or more of the follicle cysts undergo atresia 
with consequent estrogen withdrawal. Since 
there is no simultaneous withdrawal of pro- 
gestin (no corpus luteum being present) such as 
occurs in normal menstruation, the usual stimu- 
lus to the anterior pituitary for the production 
of gonadotropin is absent. Thus the matura- 
tion of another follicle is long delayed, permitting 
the patient to remain long in the state of estro- 
gen withdrawal with persistent bleeding. Ulti- 
mately another follicle is weakly stimulated by 
the pituitary to produce sufficient estrogen again 
to carry the patient beyond the bleeding level, 
but since it never comes to maturity and rup- 
ture it finally undergoes atresia and another 
long and profuse bleeding episode ensues. This 
is the theory held by many gynecologists today. 
It has much experimental evidence to support 
it, but it is by no means proven. 

Treatment consists of corrective medical meas- 
ures with particular attention to the anemia. 
Thyroid is given to tolerance and weight re- 
duction where indicated. Temporary control of 
bleeding can be accomplished by curettage, but 
it is unphysiologic in that it does not strike at 
the underlying endocrine pathology; it has 
therefore been abandoned by most men. This 
author gives stilbestrol (5.0 mg.) daily at bed 
time for twenty nights. Bleeding will stop in the 
majority of cases within four or five days. On the 
last five days of stilbestrol therapy the patient 
is given progesterone (10.0 mg.) daily. When 
the stilbestrol-progesterone therapy is stopped 
on the twentieth day, uterine bleeding will usu- 
ally recur in two or three days. The patient is al- 
lowed to menstruate for five days and the 
stilbestrol-progesterone course of treatment is 
again given for twenty days. In other words, the 
patient is treated from the fifth to twenty-fifth 
day of her new cycle, stilbestrol being given 
on each of the twenty days and progesterone on 
the last five days of the stilbestrol therapy. 
Treatment is always discontinued on the twenty- 
fifth day of the cycle, permitting the patient to 
menstruate several days later. On the fifth day 
of this new cycle the treatment is again repeated. 
Three months of such therapy will establish nor- 
mal, cyclic, ovulatory menstruation in a fair 
percentage of anovulatory bleeders, 34 per cent 
in this author’s experience. Even where ovula- 
tory menstruation is not induced, however, 
control of bleeding may be expected in the 
majority of cases. The routine is easy to re- 
member if it is noted that the treatment is given 
for twenty days, stilbestrol (5.0 mg.) daily plus 
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progesterone (10.0 mg.) on the last five days of 
the treatment course, giving the course of treat- 
ment on the fifth to twenty-fifth day after the 
cycle has been established. It is far superior 
to testosterone or radium in my hands. 


SUMMARY 


Diagnosis of menstrual irregularities depends 
upon: (a) accurate history of bleeding dates 
with special reference to breast changes, men- 
strual molimina, age of menarche, fertility, 
menstrual pain, weight changes and pelvic dis- 
ease; (b) endometrial biopsy on the first day 
of a bleeding episode to determine the presence 
or absence of ovulation and degree of atrophy 
or hyperplasia; (c) pelvic examination to rule 
out fibroids, subinvolution, pregnancy, inflam- 
matory disease and neoplasms, measurement of 
cervical-fundal depth; (d) basal metabolic rate; 
(e) general physical examination including study 
of the blood, the weight, and fat distribution; 
(f) special diagnostic aids such as x-ray of the 
sella turcica, bio-assay, glycogen stain of vaginal 
epithelium and vaginal pH are desirable but not 
essential to diagnosis. All dysfunctional uterine 
bleeding should be classified for the purpose 
of treatment into 2 groups: postovulatory bleed- 
ing and anovulatory bleeding. 


(1) OVULATORY CYCLE 
(SECRETORY ENDOMETRIUM | 


(A) Disturbance of Interval 

(1) Amenorrhea—Defect in vascular re- 
sponse of endometrium. No satisfactory treat- 
ment known. 

(2) Oligomenorrhea—(35 to 90-day cycle). 
Persistent corpus luteum. Treatment: pro- 
stigmin ampoule 1 daily for 3 days. 

(3) Polymenorrhea.—(18 to 26-day cycle). 
Premature degeneration of corpus luteum. Treat- 
ment: progesterone (10.0 mg.) daily on the 
eighteenth to twenty-sixth day of cycle. 

(4) Ovulation Bleeding—Mid-cycle bleed- 
ing at the time of ovulation. Treatment: none 
indicated. 

(B) Disturbance in Amount 

(1) Hypomenorrhea (Scanty)—Myometrial 
spasm or defect in vascular response. Treat- 
ment: hot bath, spasmolytic drug and prostig- 
min ampoule 1 on first 3 days of menstruation. 

(2) Hypermenorrhea (Menorrhagia) —Four 
major etiologic factors: (a) factors interfering 
with myometrial contractions (fibroids, polyps, 
subinvolution, adenomyosis); (b) hyperemia 
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(pelvic inflammatory disease, retroversion); (c) 
hypothyroidism; and (d) blood dyscrasias. 
Treatment depends upon the pathologic condi- 
tion found. 


(II) ANOVULATORY CYCLE 
(PROLIFERATIVE ENDOMETRIUM) 


(A) Disturbance of Interval and Amount 

(1) Amenorrhea:—Primary pituitary-ovarian 
failure associated with delayed menarche or sec- 
ondary following pregnancy, sepsis, or hemor- 
rhage. Treatment: stilbestrol (5.0 mg.) plus 
progesterone (10.0 mg.) daily for 5 days. Bleed- 
ing occurs in 48 hours. Repeat the 5-day treat- 
ment during the succeeding 2 months on the 
twenty-first to twenty-sixth day of the cycle. 

(2) Oligomenorrhea.*—Incomplete matura- 
tion of ovarian follicles with delayed intermittent 
atresia. Treatment is: stilbestrol (5.0 mg.) 
plus progesterone (10.0 mg.) daily from the 
twenty-first to twenty-sixth day of cycle. 

(3) Anovulatory Cyclic Bleeding —Matura- 
tion of ovarian follicles which fail to rupture, 
with cyclic atresia. Treatment: stilbestrol (5.0 
mg.) plus progesterone (10.0 mg.) daily on the 
twenty-first to twenty-sixth day of cycle. 

(4) Polymenorrhea and Hypermenorrhea 
(Menometrorrhagia) (Dysfunctional Bleeding) 
(Metropathia Hemorrhagica).—Over develop- 
ment of ovarian follicles progressing to follicle 
cysts and excess estrogen production with sud- 
den atresia and estrogen withdrawal, followed 
by excessive uterine bleeding from a cystic 
hyperplasia of the endometrium. Treatment: 
stilbestrol (5.0 mg.) daily for 20 days plus pro- 
gesterone (10.0 mg.) on the sixteenth through 
the twentieth day of stilbestrol therapy. Stop 
10 days and repeat the 20-day treatment on 
the fifth to twenty-fifth day of the two suc- 
ceeding cycles.* 





*Progesterone for this study was provided through the 
courtesy of the Upjohn Company (progesterone and progestin). 
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RADIUM TREATMENT OF NASOPHARYN- 
GEAL LYMPHOID HYPERTROPHY* 


By Rosert E. Fricke, M.D.t 
and 


Henry A. Brown, M.D.t 
Rochester, Minnesota 


The pioneer work of Crowe and his associates 
in the study of deafness has uncovered a prob- 
able cause of this handicap in adults and espe- 
cially in children, and has emphasized a simple 
and effective therapeutic measure to cure the 
condition. Crowe and Baylor! reported that 
since 1924 they had made an extensive study of 
deafness by obtaining audiometer readings on 
thousands of children. An unexpectedly large 
percentage of children exhibited impaired hear- 
ing for high tones. In some instances the impair- 
ment was corrected by tonsillectomy and adenoi- 
dectomy. The authors gained the same impres- 
sion as did other otolaryngologists,* 1° 1* name- 
ly, that there is a tendency for hypertrophy and 
spread of lymphoid tissue after tonsillectomy and 
adenoidectomy. Granular pharyngitis often 
develops and distressing sore throat associated 
with concomitant gagging, coughing and dys- 
phonia is a frequent occurrence. Impaired hear- 
ing for high tones develops frequently. Exami- 
nation discloses an overgrowth of lymphoid tis- 
sue around the pharyngeal orifices of the 
eustachian tubes. Crowe and Burnam? found 
that much deafness in adult life begins in child- 
hood. The hypertrophied adenoid tissue around 
the pharyngeal end of the eustachian tubes ap- 
parently interferes with the proper ventilating 





*Read before American Therapeutic Society, Forty-Fourth Annual 
Meeting, Cincinnati, Ohio, November 15, 1943, meeting con- 
jointly with the Southern Medical Association at their Thirty- 
Seventh Annual Meeting, Cincinnati, November 15-18, 1943. 

ft Section on Therapeutic Radiology, Mayo Clinic. 

t Section on Otolaryngology and Rhinology, Mayo Clinic, 


function of the tubes and leads to slowly progres- 
sive deafness. 

As operation cannot eliminate all of the lym- 
phoid tissue in the nasopharynx, other therapeu- 
tic measures were sought. In the field of irra- 
diation therapy the brilliant experiments of 
Heineke’ § on laboratory animals (1903 to 1905) 
suggested that irradiation exerts a selective effect 
on lymphoid tissue, that is, it produces marked 
destruction of lymphoid tissue while neighboring 
tissues and organs show no change on microscopic 
examination. These experiments were confirmed 
by many other investigators,* and the conclu- 
sion that lymphocytes and lymphoid tissue were 
the most vulnerable of all cells and tissues to 
irradiation became axiomatic. Meanwhile, ther- 
apeutic radiologists were successfully employ- 
ing irradiation for the treatment of infected ton- 
sils and lymphoid tissues in the throat. Some, 
including Williams,!® used the beta rays of 
radium but others preferred to use the gamma 
rays.* 56 


THE BIOLOGIC EFFECTS OF IRRADIATION 


Schenck!? has recounted later reports which 
show that the biologic effect of irradiation is 
more complex than supposed from the earlier 
experiments. In 1925, Quick and Cutler™ re- 
ported a study of forty specimens of cervical 
lymph nodes excised after irradiation. These 
nodes had been heavily irradiated to control 
metastasis of carcinoma of the tongue and oral 
cavity. The authors especially studied those 
uninvolved lymph nodes that had been included 
in the heavily irradiated field. They found 
that these treated lymph nodes were enlarged 
and hyperplastic with the lymphocytes apparently 
undamaged and the germinal centers showing nu- 
merous mitotic figures. These authors also quoted 
Ewing, who said that lymphatic tissue resists 
large doses of roentgen rays and radium. 

In 1940, Taussig'* studied the nodes removed 
by lymphadenectomy following irradiation ther- 
apy in 113 cases of carcinoma of the cervix and 
of the vulva. The excision was carried out three 
to four weeks after roentgen therapy. Microscopic 
study showed a maximal disintegration of the 
germinal follicles. In seven cases, however, exci- 
sion of the lymph nodes was delayed three to six 
months after roentgen therapy and in these cases 
the number of germinal follicles in the nodes was 
doubled. This apparently indicated recovery and 
regeneration. Holthusen® has found that lymph 
follicles exhibit marked radiosensitivity but also 
possess powers of regeneration. 


Schenck!” carefully studied lymphoid tissue at 
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varying intervals after irradiation and found that 
the maximal effect was on the endothelium of 
the lymph capillaries. Adult lymphocytes were 
substantially unchanged, but young lymphocytes 
were destroyed. Cells of the germinal follicles 
were especially radiosensitive. He found evi- 
dence of regeneration of lymph follicles six 
months after irradiation. 

Crowe and Burnam? found that the effect of 
radium on hypertrophied lymphoid tissue was 
temporary. They stated that it might be neces- 
sary to give two or three treatments a year for 
several years. 


CLINICAL EXPERIENCE 


During the three years (1939 to 1941 inclu- 
sive) eighty-two patients who had hypertrophied 
lymphoid tissue in the nasopharynx were treated 
with radium at the Mayo Clinic. We were able 
to examine, or to obtain reports from, seventy- 
six, or 93 per cent, of these patients; therefore, 
our consideration will be confined to these 
seventy-six traced patients. Regarding sex, there 
was quite an even distribution; there were thirty- 
six male and forty female ‘patients. The ages 
ranged from two to forty-eight years, the average 
age being 18.8 years. 


METHOD OF TREATMENT 


In sixty-one, or 80 per cent, of the seventy- 
six cases, the patients complained mainly of 
deafness and tinnitus; in fifteen, or 20 per cent, 
of the cases, the chief complaints were frequent 
colds or severe sore throat. The reason for 
treatment in all cases was hypertrophied 
lymphoid tissue in the nasopharynx, especially 
in the fossa of Rosenmiiller. In cases in which 
the patients complained mainly of sore throat 
and frequent colds the lymphoid tissue was dis- 
tributed widely; plaques or nodules of lymphoid 
tissue often were scattered over the pharyngeal 
walls and near the fossa of Rosenmiiller. 


After general physical examination, a detailed 
study of the nasopharynx and an audiometer 
test, treatment was instituted. The gamma rays 
of radium were employed in all instances. A 
straight metal rod ending in a brass tube con- 
taining radon was employed. The rays were 
filtered through 0.5 mm. of silver and 1 mm. 
of brass. The strength of the radon used was 
usually about 50 millicuries. Following cocain- 
ization of the nasal mucosa, the straight rod was 
introduced through the nasal passage on each 
side, the active end impinging on the naso- 
pharyngeal mucosa. The dose ranged from 1.5 
gram minutes to 3 gram minutes for each side 
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of the nasopharynx. The usual amount em- 
ployed was 50 millicuries; thirty minutes to one 
hour was required to give this dose. There was 
no discomfort to the treatment and no injurious 
effects followed. 


RESULTS 


The results of treatment have been determined 
by re-examination with repeated audiometer 
tests or by letters from the patients or their 
family physicians. Definite and permanent im- 
provement was obtained in forty-five, or 59 per 
cent, of the seventy-six cases, and temporary im- 
provement was obtained in thirteen, or 17 per 
cent, of the cases. In eighteen, or 24 per cent, 
of the cases the patients were not helped. 


The patients who complained mainly of deaf- 
ness did not respond as well to therapy as did 
those who complained of colds and sore throat. 
Of the patients treated primarily for deafness, 
thirty-three, or 54 per cent, obtained definite 
and apparently permanent improvement; eleven, 
or 18 per cent, were temporarily benefited, and 
seventeen, or 28 per cent, showed no change. 
Of the patients who complained mainly of colds 
and sore throat, twelve, or 80 per cent, appar- 
ently were definitely and permanently improved; 
two, or 13 per cent, were temporarily improved 
and one, or 7 per cent, was not improved. 

The younger patients showed the best response 
to therapy. The average age of the patients who 
apparently were permanently improved was 16.5 
years; the average age of those who were tem- 
porarily improved was twenty-one years, and the 
average age of those who were not benefited was 
twenty-four years. 

In fifteen of the seventy-six cases in which 
follow-up data are available, surgical procedures 
also were employed. The surgical treatment 
consisted of tonsillectomy and adenoidectomy 
or of adenoidectomy alone, either preceding or 
following irradiation. The results of treatment 
in this small group did not differ from the re- 
sults for the entire group. 

Most of the patients came to the clinic from 
a considerable distance; therefore, the applica- 
tion of treatment every few months for several 
years, as suggested by our present concept of the 
effect of irradiation on hypertrophied lymphoid 
tissue, would entail considerable hardship for the 
majority of patients. It has seemed desirable 
to plan a treatment that would accomplish as 
much as possible at one visit and to achieve 
permanently good results if possible. In sixteen 
of the seventy-six cases, radium therapy was 
employed on two occasions and in two of the 
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sixteen cases it was employed on three occasions. 
In sixteen cases, the results were somewhat 
better than they were in the cases in which 
radium therapy was employed only once. Of 
the sixteen patients who received more than one 
application of radium, eleven (69 per cent) ap- 
parently were permanently improved, one (6 per 
cent) was temporarily improved and four (25 
per cent) were not benefited. In the sixty 
cases in which only one application of radium 
was employed, thirty-four patients (57 per cent) 
apparently were permanently improved, twelve 
(20 per cent) were temporarily improved and 
fourteen (23 per cent) were not benefited. 

Crowe and his associates used a dose of 2 
gram minutes. In an effort to improve our re- 
sults, we have increased our dose gradually and 
cautiously. In 1939, we administered a dose of 
1.5 gram minutes through each nostril. In some 
cases, the same dose also was applied to the 
posterior wall of the pharynx by way of the 
mouth. The dose was increased to 2 gram 
minutes and finally, in 1941, to 3 gram minutes. 
In fifty cases, a dose of less than 3 gram minutes 
was applied to each fossa of Rosenmiiller. In 
the remaining twenty-six cases, a dose of 3 gram 
minutes was applied bilaterally. Of the patients 
who received the smaller dose, twenty-eight (56 
per cent) obtained satisfactory and lasting bene- 
fit, seven (14 per cent) obtained temporary im- 
provement and fifteen (30 per cent) did not ob- 
tain any benefit. In the twenty-six cases in 
which the larger dose was employed, seventeen 
(65 per cent) of the patients were definitely im- 
proved, five (19 per cent) obtained temporary 
improvement, and four (15 per cent) were not 
benefited. 


SUMMARY AND CONCLUSIONS 


In three years, 1939 to 1941 inclusive, radium 
therapy was employed in eighty-two cases of 
hypertrophy of the lymphoid tissue in the naso- 
pharynx, especially that situated about the fossa 
of Rosenmiiller. This report is based on the 
seventy-six cases in which follow-up data were 
obtained. In sixty-one (80 per cent) of the 
seventy-six cases, the chief symptoms were deaf- 
ness and tinnitus; in the remaining fifteen cases 
(20 per cent), the chief symptoms were re- 
peated attacks of coryza and severe pharyngitis. 

Crowe and his co-workers found that small 
doses of radium reduce hypertrophied lymphoid 
tissue, apparently restore the ventilating func- 
tion of the eustachian tubes and thus restore 
hearing. They stressed the temporary effect of 
the treatment and cautioned that two or three 
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applications a year might be necessary for a num- 
ber of years. 


As many of our patients came from a distance 
and frequent treatment would entail a real hard- 
ship for them, our dose during the three years 
under consideration was cautiously increased in 
an effort to secure more permanent results. This 
objective appears to have been accomplished. 
Sixty of the seventy-six patients had only one 
treatment. Of the entire seventy-six patients, 
forty-five (59 per cent) seemed definitely and 
permanently improved, thirteen (17 per cent) 
obtained temporary benefit and eighteen (24 per 
cent) were not helped. 


Statistical studies have little significance in 
a group of cases as small as the one under con- 
sideration; however, certain general conclusions 
may be drawn from a study of the results of 
treatment. The younger patients obtained a 
better result than did the older ones. In sixteen 
cases in which the patients were able to return 
for a second treatment the results were slightly 
better than they were in the cases in which only 
one application of radium was employed. No 
injurious effect followed treatment in any case. 
Adenoidectomy in conjunction with irradiation 
appeared to produce no different final result 
than irradiation alone. 

Finally, in most cases in which larger doses 
were employed, the results were better than they 
were in cases in which smaller doses were em- 
ployed. 
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SOME OF THE DETOXIFYING PROPER- 
TIES OF HEPARIN* 


By Davin I. Macut, M.D., F.A.C.P. 
Baltimore, Maryland 


INTRODUCTION 


At first engaging the attention primarily of 
physiologists and hematologists, the study’? * 
of heparin was soon taken up also by bio- 
chemists, who of recent years have succeeded 
largely in unraveling its complicated chemical 
structure. More recently, heparin has acquired 
a practical significance through the work of 
clinical investigators who discerned its poten- 
tialities as a therapeutic agent. Indeed, Howell 
and McDonald* had suggested such clinical 
applications of heparin, but its actual value in 
medical practice was not demonstrated until the 
painstaking investigations of American, Canadian 
and Swedish scientists were well under way. It 
is far beyond the scope and aim of this paper to 
cite the complete literature, which may be 
gleaned from Jorpes’ excellent monograph® and 
Mason’s comprehensive review® of the subject. 
Clinically heparin has been advocated especially 
as a prophylactic agent against thrombo-embolic 
complications of various kinds. Among the 
earlier contributions to the subject may be men- 
tioned the work of Crafoord* ® and the brilliant 
experimental research 
on animals as well as 
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well as the smaller incidence of thrombo-embolic 
complications in postoperative treatment of 
human patients. More recent clinical papers on 
the subject have been published by Crafoord, 
Jorpes and Best.!* '*14 Leissner?® used heparin 
in obstetrical practice for preventing thrombosis 
and Clason!® reports the results obtained with 
this drug in three cases of pulmonary embolism. 
In the ophthalmological field prevention of 
thrombosis in retinal veins has been reported by 
Ploman,!*’ Holmin,’’ Bostrom and William- 
Olsson!” and, more recently, by Ferguson.2° An 
attempt to combine heparin with various chemo- 
therapeutic agents in the treatment of bacterial 
endocarditis has been described by Kelson,” 
and more recently by a group of clinicians in 
Boston22, No longer now of merely physio- 
logical and biochemical interest, heparin merits 
a place with the newer pharmacotherapeutic 
agents. A comprehensive pharmacological study 
of this substance was therefore deemed desir- 
able, and in the following pages the writer pur- 
poses to report new experimental observations 
on this subject. 

Certain interesting properties of heparin, 
which the writer wishes to present in this paper 
and which he discovered in the course of a gen- 
eral pharmacological study of the drug, seem 
to indicate that this substance may be used 
not only as a prophylactic against certain spon- 
taneous thrombo-embolic complications occur- 
ring in man, but also as a detoxifying drug for 
prevention of such phenomena as may result 
from treatment with some medicinal agents. 


Influence of Heparin on Toxicity of Ouabain. 
—The powerful cardiac tonic ouabain is gen- 
erally assayed by determining its lethal dose 
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Fig. 1 


The organic moiety of heparin, mucoitin==glucuronic acid—acetylated glucosamine. 
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for cats. A definite concentration is prepared 
by dissolving a given weight of the glucoside in 
physiological salt solution and at regular inter- 
vals this saline is injected into the femoral vein 
of a cat under light anesthesia until the heart 
stops, the respiration continuing for a_ brief 
interval thereafter. Such assays are frequent 


in our laboratory, the concentration of ouabain 


employed usually being 1:100,000 by weight. 
When a specimen of ouabain was thus assayed 
on two series of animals, one of each pair being 
heparinized 5 to 10 minutes before injection of 
the drug while the other was employed as usual, 
the lethal dose for the heparinized cats was gen- 
erally greater than that obtained from normal 
control cats. Statistical analysis of the data 
derived from such sets of experiments demon- 
strated the validity of difference in the mld. 
obtained in the two series. Table 1 shows the 
difference in the m.l.d. of ouabain required for 
heparinized and non-heparinized cats, respec- 
tively. A comparison of the average lethal doses 
in the two sets reveals that the critical ratio is 
6.5, which is far above that required for a valid 
difference according to statistical criteria. 


Influence of Heparin on Toxicity of Digitalis. 
—Results similar to those obtained with ouabain 


ASSAY OF OUABAIN SOLUTION, 1:100,000 








M.L.D. of Ouabain alone M.L.D. of Ouabain after Heparin 


c. c. per kilo. c. c. per kilo. 
8.8 11.0 
9.8 13.0 
9.0 14.0 

10.0 15.0 
9.0 15.0 
8.8 14.0 
8.2 20.0 

15.5 20.7 

10.5 16.5 

10.0 12.3 

10.5 10.7 

11.4 15.6 
8.7 11.4 
8.5 11.4 
9.2 10.3 


Average, 9.9 c.c. per kilo. 


Average, 14.1 c.c. per kilo. 
P.E. Diff. —0.645 
Critical Ratio —6.5 
o —1.74 o —1.03 
P.E. —0.32 P.E. —0.56 
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were derived from experiments with tinctures 
of digitalis. Dilutions of digitalis tincture with 
physiological saline, 1:10, were assayed on 
heparinized and control cats of the Brodie- 
Hatcher method. The experiments with digitalis 
and those with ouabain were generally - per- 
formed in pairs, that is, one on a normal cat 
and another on a cat previously heparinized to 
eliminate variables affecting the toxicity of the 
digitalis glucosides as, for instance, sudden 
changes in barometric pressure and other meteor- 
ological conditions found to influence the po- 
tency in these two sets of cats.2* The results 
obtained with digitalis in a series of 50 cats are 
shown in Table 2. 


Coagulation Studies on Digitaloid Drugs —To 
analyze these differences in m.J.d. of ouabain 
and digitalis for heparinized and non-heparin- 
ized animals, studies were made on the coagula- 
tion of blood in vitro and in vivo. Samples of 
blood were obtained from cats under light 
anesthesia at the beginning of digitalis or 
ouabain assay and other specimens were drawn 
from the carotid artery at regular intervals dur- 
ing its progress. It was found that coagulation 
time of whole blood studied by Howell’s method 
was progressively shortened from beginning to 
end of the experiment. Similar results were ob- 
tained with ouabain. See the subjoined proto- 
cols. 


ASSAY OF DIGITALIS TINCTURE (Dilution of 1:10) 








M.L.D. of Digitalis solution alone M.L.D. of Digitalis solution 
after heparin 


10.5 9.1 11.0 12.1 
7.7 10.0 8.4 10.2 
10.0 8.9 11.1 9.2 
9.4 9.8 12.1 10.4 
6.6 8.0 10.0 9.0 
8.3 7.5 10.0 10.0 
8.4 8.0 10.8 8.5 
7.7 9.1 10.9 12.0 
8.6 5.8 11.1 8.3 
8.4 8.5 11.1 10.8 
8.4 6.6 9.4 8.0 
9.2 7.8 10.1 8.6 
10.5 aon 11.3 


Average —8.5 c.c. per kilo. Average —10.2 c.c. per kilo. 
P.E. Diff. —0.5 
Critical Ratio —3.4 
o —2.63 o —2.68 
P.E. —0.35 P.E. —0.36 








Table 1 


Table 2 
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Experiments with Convallaria and Scillaren— 
Similar differences in toxicity of the digitaloids 
for heparinized and non-heparinized cats were 
observed in experiments performed by similar 
methods with fluid extract of convallaria and 
with scillaren. The following protocols illus- 
trate one of the experiments performed with 
each. 

A more extensive study was then made of the 
effect of various digitaloid glucosides on coagu- 
lation of shed blood im vitro. Small samples of 
blood were mixed with solutions of the different 
glucosides in varying concentration and their 
coagulation time was determined. The entire 
series comprised specimens of digitalin,* digi- 
talein, digitoxin, digitonin, digilanid, strophan- 
thin? ouabain, convallamarin, scillaren and 
bufagin, the digitaloid principle obtained by Abel 
and Macht** from the toad, Bufo agua. All 
these principles were found definitely to hasten 
coagulation of blood in vitro. 

Control experiments were made with a long 
series of potent pharmacological agents com- 
prising the glucosides esculin, salicin and phlorid- 
zin, the salts of the alkaloids atropine, homatro- 
pine and physostigmin, quinine, quinidine, 
epinephrine, ephedrine, morphine, codeine, co- 


EFFECT OF DIGITALIS INJECTIONS IN VIVO ON 


COAGULATION OF BLOOD 








(Experiment of Nov. 28, 1941, on cat, 3.6 kilo., under ether) 
Assay of 1:10 Dilution of Digitalis: Total Injected, 24 c.c.; 
M.L.D., 6.6 c.c. per kilo, 


Coagulation Time 


III cs ceseemscchesc cs scnlectsecticpeaee 8 minutes 


After injecting 6 c.c, ~~... 6 minutes, 30 seconds 


After injecting 10 c.c. ——............ 5 minutes, 15 seconds 





ie hectic. HH .. 3 minutes, 45 seconds 
1 minute, 45 seconds 


15 seconds 


Atte iaiecting 20. c. ———.... 


After injecting 23 c.c. —-................. 1 minute, 








EFFECT OF OUABAIN INJECTIONS IN VIVO ON 
COAGULATION OF BLOOD 
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(Experiment of Dec. 19, 1941, on cat, 2.38 kilo., under ether) 
Assay of ouabain Sol., 1:100,000—Total Injected 25.5 c.c.; 
M.L.D., 0.106 mg. per kilo. 


Coagulation Time 


a celeste 9 minutes, 30 seconds 


Normal 


After tajetting 10 c.c. 4 minutes 


After injecting 15 c.c. ~~... 2 minutes, 40 seconds 


After injecting 20 c.c. 1 minute, 40 seconds 
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caine, spartein and aconitine; crystalline sex 
hormones; and sulfanilamide and other sulfa 
drugs. The effect of most of these drugs on 
the coagulation of blood was insignificant. The 
chief exceptions were epinephrine and crystal- 
line progesterone, both of which tend to shorten 
coagulation time. The thromboplastic proper- 
ties of digitaloid drugs are not due to a hemoly- 
tic effect because with the exception of two sam- 
ples of digitalin and of digitonin (a saponin), 
none produced any hemolysis. The difference 
in toxicity of digitalis and ouabain for heparin- 
ized and control cats can perhaps be ascribed to 
the thromboplastic properties of the digitaloid 
principles. To support this view histological 
studies are being made on hearts of cats used 
in such tests in hope of detecting microscopic 
evidence of intravascular clotting. 


Experiments with Congo Red.—In collabora- 
tion with Harden and Grumbein the author has 
studied the toxicity of various specimens of 
congo red At that time it was found also 
that small quantities of congo red injected into 
cats shortened the coagulation time of the blood 
while large quantities of the same dye produced 
a converse effect, namely, rendered the blood 
fluid for longer periods, as protocol B indicates. 


Influence of Heparin on Toxicity of Cobra 
Venom.—In addition to the neurotoxin which is 
its most important pharmacological and therapeu- 
tic ingredient, crude cobra venom contains vari- 
ous hemotoxic substances, some promoting coag- 


CONVALLARIA EXPERIMENT, NOVEMBER 9, 1943 








(Solution: 1 c.c. fl. ext. convallaria, 5 c.c. alcohol and 94 c.c. 
physiological saline) 
Cat I—non-heparinized 
Lethal dose, 1 kilo == 5.4 c.c. of dilution 


Cat IIl—Injected 10 mg. crude heparin (potency, 1:10) 
5 min. before assay 


Lethal dose, 1 kilo. == 8.4 c.c. of dilution 


SCILLAREN EXPERIMENT, NOVEMBER 9, 1943 
(Solution employed: 1 c.c, == 0.1 mg.) 


Cat 11l—weight, 1.94 kilo. 
No heparin injected 
Total solution injected = 11 c.c. 
Lethal dosage, 1 kilo. == 5.66 c. c. 
== 0.566 mg. 


Cat IV—weight 1.38 kilo. 
Injected 5 mg. of purified heparin 
(potency, 1:50) 
Total solution injected == 13 c. c. 
Lethal dosage, 1 kilo. == 9.42 c.c. 
== 0.942 mg. 
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ulation of the blood and others hindering it. 
When large doses of heparin were administered 
to the animals before beginning the series of re- 
peated injections of venom solution, the toxicity 
of the crude drug was found to have been def- 
initely lessened. Such a lowering of toxicity, 
however, was not noted in experiments with so- 
lutions of cobra neurotoxin, that ingredient of 
cobra venom solution which is now employed 
therapeutically as an analgesic in place of mor- 
phine and other pain-relieving drugs.”° 27 


Experiments with Trypsin and Papain.—Rocha 
e Silva and Dragstedt,?*?° reporting a relation 
between the toxicity of heparin and trypsin in 
rats, stated that while trypsin solutions in lightly 
anesthetized rats were rapidly fatal, the animals 
could be protected from lethal effect of the latter 
by prior injection with heparin. Performing 
similar tests on guinea pigs, the present author 
was able to confirm their observations not only 
with regard to trypsin but also with regard to 
another proteolytic enzyme of vegetable origin, 
namely, papain. Protocols C and D illustrate 
some of the findings obtained. 


COAGULATION EXPERIMENT NO. 1 WITH CONGO RED 
ON CAT WEIGHING 1.5 KILO. 








Coagulation Time 


| Ea a een 


te 


After injecting 10 mg. of congo red —_... minutes, 45 seconds 
After injecting 10 more mg. of congo red 5 minutes 
After injecting 50 mg. of congo red —_.. 30 minutes 
After injecting 100 mg. of congo red —-.... 35 minutes 


After injecting 150 mg. of congo red _. over one hour 














TRYPSIN EXPERIMENT, MARCH 25, 1942 


Guinea Pig I, weighing 700 gm., slowly injected intravenously 
with 5 c.c. of trypsin, 2.5 per cent, in saline, 


Died in 35 minutes 


Guinea Pig II, weighing 600 gm., injected with 10 mg. of 
heparin (1:100) 


Ten minutes later injected with 5 c. c. of trypsin, 
2.5 c.c. in saline 


Animal depressed but recovered and lived 


PAPAIN EXPERIMENT OF APRIL 1, 1942 


A. Five mice with average wt. of 24 gm., injected in tail vein 
with 0.5 c.c. of papain solution, 2 per cent. Three out 
of five mice died within 5 hours. 


B. Five mice with average wt. of 24 gm., injected in tail vein 
with 5 mg. of heparin, 1:50. 


Each injected 10 minutes later with 0.5 c.c. papain so- 
lution. 


One mouse died and four survived. 
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Anaphylactic Experiments —One of the most 
interesting series of tests carried on by the pres- 
ent author and his collaborators in this investi- 
gation was that made in connection with a study 
of anaphylaxis to horse serum in guinea pigs. 
As far back as 1928, Macht, Dunning and 
Stickel noted that heparin exerts a protective 
action against the shock produced by horse 
serum in sensitized guinea pigs, rabbits and 
rats.3° During the last three years further ex- 
periments have been made on a larger number 
of guinea pigs by the present author, and while 
the research is still in progress enough has been 
accomplished to point to the existence of the pro- 
tective action of heparin injected prior to ad- 
ministration of the antigen serum. ‘The sub- 
joined table shows the results obtained in a series 
of 50 guinea pigs and the protocols that follow 
illustrate the usual procedure and the results 
obtained in three individual experiments. Later 
tests tended to confirm and corroborate the find- 
ings described above. 

It may be stated provisionally that approxi- 
mately 50 per cent of the sensitized guinea pigs 
were either completely or partially protected 
against anaphylactic shock when heparin was 
injected into the circulation from 5 to 10 min- 
utes before administration of the antigen. Fur- 
thermore, it was found that there was not much 
difference between the action of equivalent doses 
of highly purified heparin (1:50) and of the 
crude drug (1:10) required for injection. 


ANAPHYLAXIS IN GUINEA PIGS 








All Animals Sensitized with 0.5 to 1.0 c.c. of Horse Serum. 
Tests Made Two Weeks Later 
CONTROL GUINEA PIGS 
Injected with Horse Serum Alone 
19 animals—immediate shock, convulsions and death 


6 animals developed severe shock but survived 


25—total 


HEPARINIZED ANIMALS 


Injected with 5 to 10 mg. of Heparin 10 Minutes before 
Horse Serum was Given 


oo 


animals developed mild reactions 


nn 


animals developed severe reactions (after 10 to 30 minutes) 
and di 


nN 


developed severe shock and died because serum was injected 
immediately after heparin 


10 animals developed no reaction and remained well 


25—total 








Table 3 
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DISCUSSION 


These pharmacological findings are of prac- 
tical clinical interest. In fact, when a paper 
dealing with the general pharmacology of 
heparin was presented by the author before the 
Section on Physiology and Pathology at the 
Atlantic City meeting of the American Medical 
Association, June, 1942,31 Professors Gilbert 
and de Takats of Chicago discussed it and ex- 
pressed the opinion that the findings made with 
regard to digitalis and other digitaloid drugs 
offered the only logical explanation for a clini- 
cal observation which had long puzzled them 
and which they described as follows. They had 
noticed that some cardiac patients treated with 
full doses of digitalis died unexpectedly of 
coronary thrombosis, and they thought that 
this intravascular thrombo-embolic complication 
might well be ascribed to digitaloid medication. 
Subsequently these clinicians were responsible 
for announcement of the results of a study on 
rabbits by Captain Werch, who published in 
the Bulletin of the Northwestern University a 
confirmation of the present author’s findings 
with heparin on animals.**. Moreover the re- 
sults which the writer obtained with congo red 
shed some light perhaps on certain inexplicable 
accidents reported in personal letters by authors 
describing sudden death after intravenous in- 


EXPERIMENTS ON ANAPHYLAXIS, OCTOBER 7, 1943 








Guinea pig I, weighing 340 grams (control) 
Sept. 23, sensitized with 0.5 c.c. of horse serum 
Oct. 7, injected 0.5 c.c. of horse serum in circulation 


45 seconds after, rubbing of nose, chattering of jaws, cluck- 
ing sounds, wheezing 


1 minute after, violent convulsions 
2 minutes after, coma 
3 minutes after, death 
Guinea pig II, weighing 340 grams 
Sept. 23, sensitized with 0.5 c.c. of horse serum 
Get, 7, 


4 minutes after, injected 0.5 c.c. of horse serum in: cir- 
culation 


injected 5 mg. of highly purified heparin, 17 


No reaction whatever; apparently complete protection 


against anaphylaxis 
Guinea Pig III, weighing 380 grams 
Sept. 23, sensitized with 0.5 c.c. of horse serum 
Oct. 7, injected 10 mg. of crude heparin in saline in circu- 
lation 


2 minutes after, injected 0.5 c.c. of horse serum in cir- 
culation 


No symptom of anaphylaxis observed; animal apparently 


normal the rest of day 
Next day, enimal normal 
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jection of congo red. The relation of heparin 
to anaphylactic shock, described in this paper, 
seems also to be of considerable clinical as well 
as scientific interest. There is no doubt in the 
writer’s mind that prior injections of heparin in- 
hibit and sometimes completely antagonize the 
anaphylaxis produced by the antigen serum ad- 
ministered afterwards. This finding is of practical 
interest in connection with serum reactions. 
However, consideration of the full significance 
of these results must be deferred until more ex- 
periments shall have been performed and anal- 
yzed. The author thinks that in the course of ad- 
ministering various drugs in a large number of 
clinical conditions such medication may predis- 
pose to shortening of clotting time and thus to in- 
travascular thrombosis and grave accidents. Cer- 
tainly two or three of the drugs which he has 
examined support this view. One is a well- 
known mercurial diuretic, widely employed as 
a chemotherapeutic agent for the treatment of 
syphilis. (However, due to unexpected circum- 
stances and suspension of the author’s pharma- 
cological activities in the Hynson, Westcott and 
Dunning Laboratories, experimentation on this 
subject has been temporarily discontinued, but it 
is hoped that it may be resumed as soon as pos- 
sible elsewhere.) 


SUMMARY 


Heparin is not only a hormone-like substance 
normally present in the circulation, tending to 
keep the blood fluid but it is a pharmacological 
antagonist for certain drugs that promote coag- 
ulation. It has been found that this drug (1) 
lowers the toxicity of digitalis, ouabain and 
congo red for cats, (2) diminishes the toxicity 
of crude cobra venom in cats, and (3) exerts 
a protective action against anaphylactic shock 
in 50 per cent of guinea pigs sensitized to horse 
serum. 
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A STUDY OF THE INCIDENCE AND 
TREATMENT OF INTESTINAL 
PARASITES IN SOUTHEAST- 
ERN KENTUCKY* 


By W. Crark Battey, M.D. 
Harlan, Kentucky 


This report will be limited to a survey of the 
findings in the counties of Harlan and Leslie. 
However, the study will represent a cross-section 
of approximately similar findings in the remain- 
ing thirty-nine Kentucky Mountain counties. 
The terrain and the topography in the region is 
similar. In the two counties selected for study 
there is practically no limestone present in the 
soil. The foliage is dense, the rainfall consider- 
ably greater than in the non-mountainous sec- 
tions of the State; therefore, much shade and 
damp soil is usually found. This condition is 
ideal for the development of parasites which 
infect the human, since the more months per 
year the soil is kept continually moist the greater 
the incidence of infection. The black humus 
soil such as is found in the woods will hatch 
sixty-five to ninety per cent of the hookworm 
(Necator Americanus) eggs. Stoll, in his studies 
in regard to the influence of soil on hookworm 
development, found that in cultures of feces 
alone or made with animal charcoal fifteen to 
sixteen per cent of the eggs hatched; in cultures 
made with clay soils only three per cent hatched; 
with loam or sand twenty-six per cent hatched; 





*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty- Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 
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while with the black humus soil sixty-five to 
ninety per cent hatched. The fact that the 
heaviest hookworm infection in the United 
States is found in the Southeastern states is 
due to the ideal soil as a medium for the de- 
velopment of the egg of the parasite together 
with a warmer climate which facilitates its de- 
velopment. 


Often during the warmer weather after a 
rain many young ascaris can be seen on the 
soil or on the concrete walks of the streets of 
the towns, demonstrating the fact that the eggs 
are in the soil and on the dust of the sidewalks. 
The warm rain hastens the development of the 
eggs. This is true in the free state since the eggs 
do not hatch until they are dried and then 
moistened. 


“During drying a bubble forms within the egg 
shell and when it is moistened water enters and, in- 
creasing the tension, ruptures the shell. Lane believes 
that considerable circumstantial evidence exists for 
infection by breathing in as dust the dried eggs, which 
would hatch in the lungs.’’! 


No. 
Total examination of feces_..... ee ee eo eS 
Findings Per Cent 
(1) Negative results ‘ : are: eatpa _.188-58.4 


(2) Ascaris lumbricoides (round-worm) (of these 47 
or 14.6 per cent ascaris was the only infection). 84-26 


(3) Necator Americanus ae neil -! these 23 or 
7.1 per cent were found alone)...._»_»_»_>> => 45-14 


C4) Trichuris trichurie__._._$_~ =>» > : sininenes 
(5) Strongyloides  stercoralis_._________ cocaine asic p- 
(6) Hymenolepis nana. eae 
teh ORE “SR SRR eee ee 
(8) Enterohis venicodats —  ———_._............ 3656 
[o) Dee See ee «6 
(10) Multiple infection pataiea 48-15.2 








i Gee st. TR ne 
(be) Accsis ced Tider 11 
(c) Ascaris and Strongyloides_.______ ole Oe 
(d) Ascaris, Necator, and Strongyloides... 1 
(e) Ascaris, Necator, and Trichuris_.....0.00...000 6 
(f) Ascaris, Trichuris, and Strongyloides... 3 


(g) Ascaris, Necator, Trichuris, Strongyloides, and 
Hymenolepis 


(h) Necator and Trichuris 
(i) Necator and Hymenolepis_...—..___. 








(j) Necator and Strongyloides 





(k) Necator, Trichuris, and Strongyloides___—_..— 
(1) Trichuris and Hy lep 





(m) Trichuris, Hymenolepis, and Strongyloides__— 
(n) Trichuris, Hymenolepis, and Necator__..___ 


(0) Strongyloides and cysts of Entamoeba 
histolytica 


—- Bee ee RO 


a 








408 


However, most of the infections in man enter 
by the mouth and skin. 

The Doctors Tucker?, at the infirmary of the 
Pine Mountain Settlement School, made a study 
of three hundred twenty-two feces. examinations 
for intestinal parasites from September, 1942, to 
1943. The Settlement School is located in a 
remote mountainous area and the specimens 
examined were not of the students of the school, 
but of the people who lived in the rural areas 
close to the school. 


In the above study six intestinal parasites are 
common. Most frequently found, twenty-six 
per cent is the common round-worm or ascaris. 

Children are most frequently hosts of these. 
For adults, especially women who go barefoot 
to do the milking and farm work, the hookworm 
(Necator Americanus) is the most common, 14 
per cent. More than 15 per cent have multiple 
infections ranging from two to five in a single 
individual. Those infected with ascaris ranged 
in ages from twenty-three months to sixty-three 
years. This interesting study by the Doctors 
Tucker is rather typical of the remote moun- 
tainous area. 

In this same area a study was made of a 
family of nine and all were found to be in- 
fected. The father, mother, and one child 
showed the presence of Ascaris lumbricoides 
and Trichuris trichiura in the stool specimen. 
The remaining six members of the family were 
infected with Trichuris trichiura. Proper treat- 
ment was instituted, the family became symp- 
tom-free, gained much weight, and were greatly 
improved from the standpoint of both health 
and economy. 


A survey made for intestinal parasites during 
the period from October, 1942, to January, 1943, 


nn RS CUE scene h ct a 88 
SI IE ON ie a Bie) 2 
Specimens containing a single parasite: 
ea ee er ee ae ee 54 
POUR. NONI snd is ie ern 8 
ER A Ca See LO eT en 
aR = Oo tl 8 
a en a cle immasiace 
ge EER I Ee lee ee 4 
Multiple Infestations 
Ascaris lumbricoides, Necator americanus ................... 4 
Ascaris lumbricoides, Trichuris trichiura 14 
Trichuris trichiura, Taenia nana... 2 
Sn CE” eee SO 
Accexie, Teichertl, Téeaia osna 1 
Tee, Teen 1 
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by T. E. Hynson’, Health Officer of Harlan 
County, among school children between the 
ages of six and twelve years in three schools less 
than two miles from the City of Harlan revealed 
similar predominating infection in approximately 
the same proportions. 

In this series the Ascaris lumbricoides infec- 
tion is somewhat higher than in the studies by 
the Doctors Tucker, since the age group is en- 
tirely in children. Also the incidence of the 
Necator americanus is lower because of im- 
proved sanitation of the soil. 

In my own practice a total of 102 stool speci- 
mens were examined for intestinal parasites 
from January, 1943, to November, 1943: 


ee a ke ee ee 
ES Re ee 
Total number infested —-—...... sciscgeseseisnvaaccnsiaitsance ta taiaeaivastiiaciads “OU 


Specimens containing single parasites 


pe | SS nes 1 eae RL es ee 
po | EE ee ee | 
es SI a Rts einen @ 


Multiple infestation 


Ea nee eae ee SONS ee ee ae ee nee 3 
Ascaris and Oxyuris vermicularis... a. ORT Re ee 1 
ee EEE SLC OL TS NOR 


The preponderance of Ascaris lumbricoides 
found is explained by the fact that most of the 
cases examined were children. The low hook- 
worm rate is due to the fact that most of the 
cases were from town where proper latrine habit 
was the rule. Since the control of disease due 
to intestinal parasites becomes a problem of 
soil sanitation, the development of a proper 
latrine habit in a community will eventually 
eradicate the parasite. 

Proper latrine habit in a community will as 
a rule prevent heavy infections of the parasites 
in the human. In infections due to germs in 
the human a small number may produce dis- 
ease, but this is not true with parasites since 
a heavy infection must exist before disease is 
caused. 

No Helminth can complete its life cycle in 
the same host. Even the dwarf tapeworm and 
the Trichuris are required to leave the host be- 
fore completing their development.1 Therefore, 
proper drainage of the soil and proper latrine 
habit will reduce the number of heavy infec- 
tions so that disease caused by these parasites 
will be kept at a minimum. 

Disease caused by intestinal parasites is a 
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debilitating rather than a terminal disease and 
may be confused with some other debilitating 
disease and, therefore, complicate the clinical 
picture. In children, restlessness at night, leth- 
argy, nose bleed, intermittent fever of short 
duration, insomnia, and pruritus ani are the usual 
symptoms. In the adult, anemia and the rather 
persistent indigestion may be added. A varia- 
tion of clinical symptoms may occur, depending 
upon the degree of infection and the place of 
migration of the parasite in the body. The blood 
picture is usually that of a moderate anemia 
and most often a marked eosinophilia. Diag- 
nosis depends upon finding the characteristic 
ova in the stool. 

Treatment as a rule is not highly satisfactory 
since the complete elimination of the infection 
is difficult. It will, however, reduce the in- 
fection from a heavy one and free the patient 
from disease. Although the number of people 
infected is great, comparatively few develop dis- 
ease. There is a tendency for the host and the 
parasite to develop a balance in the body which 
is not disturbing to the host. 

Drugs especially effective as anthelmintics are 
methylrosaniline, hexylresorcinol, carbon tetra- 
chloride, oil of chenopodium, and santonin. Un- 
usual care must be observed in the use of all 
anthelmintics since all are poisons. Microscopic 
examination of the feces should be done a week 
to ten days after treatment to determine whether 
or not the treatment has been successful. 


CONCLUSIONS 


(1) Infection of the human by intestinal 
parasites is prevalent throughout the Southeast- 
ern United States. 


(2) The soil and climate of the Kentucky 
mountains is conducive to unusually heavy in- 
festation of the parasites. 

(3) Elimination of infection may be accom- 
plished through proper drainage of the soil and 
proper latrine conditions in a community. 

(4) The foregoing studies demonstrate that 
in the mountains of Kentucky the Ascaris lum- 
bricoides is the most common infection in chil- 
dren. Also, that Trichuris trichiura and Necator 
americanus are probably the most prevalent in 
the adult. 


(5) Heavy infestation of the soil by intes- 


tinal parasites in areas such as have been de- 
scribed creates a problem for both the individ- 
ual physician and the public health agencies. 


BIBLIOGRAPHY 
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DISCUSSION 


(Questions and Answers) 


Question.—Did you encounter any larva migrans mani- 
festations on those sections? 


Question.—I was wondering what technic you used, 
whether the straight smear technic or concentration. 


Question.—I am Dr. Bailey’s neighbor and live in an 
adjoining county. I would like to know how many 
strongyloides he has found in his survey? 


Question.—What parasite responded best with the gen- 
tian violet treatment? 


Question—I would like to know if you get enough 
evidence of strongyloides infection from the symptoms 
to make a diagnosis, or do you just pick it up with the 
stool examination? 


Question.—I would like to know what treatment you 
use for pin worms? 


Dr. Bailey —The stool examinations were done either 
in the State Health Laboratories of Kentucky or by 
registered technicians, and we feel that the consistency 
of the findings of the different services rather sub- 
stantiates the constancy of the proportion of the para- 
sites found. 

Dr. Smith asked a question regarding larva migrans. 
We have not found any. 

The technic employed was mostly straight smear, and 
strongyloides were detected more by the ordinary routine 
examination than by symptoms of the disease. They 
were found more in conjunction with parasites, and 
multipie rather than as single strongyloides. 

In regard to gentian violet, I think we did find that 
pin worms responded very definitely to that treatment. 
One thing which we have to guard against in using 
gentian violet, especially for round worms, is that we 
are very likely to upset the intestinal tract and cause 
increased activity and intestinal obstruction. 


Question —What did you use in the treatment of round 
worm in children who were eighteen months of age? 


Dr. Bailey—The most common thing that I think is 
used in children is santonin and calomel. Certainly this 
medication will reduce the heavy infection in some, and 
in small children the infection rate is generally high. 
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DR. JAMES ANDREW RYAN 
PRESIDENT, SOUTHERN MEDICAL ASSOCIATION, 1944 


The blow of the death of the President of the 
Association, Dr. W. T. Wootton, during his term 
of office, has been cushioned by the fact that 
he is succeeded by an outstanding Kentuckian, 
Dr. James Andrew Ryan of Covington. The 
annual meeting of the Southern Medical Associ- 
ation in Cincinnati last November was a Ken- 
tucky meeting, the Campbell- Kenton County 
Medical Society of northern Kentucky being the 
host. Dr. Ryan was General Chairman for this 
Cincinnati meeting and at that meeting was 
elected Vice-President of the Association. He 
became President upon the death of Dr. Woot- 
ton on May 2. 

Dr. Ryan, who was born in 1887, educated in 
the Kentucky public schools, and was graduated 
from the University of Cincinnati School of Med- 
icine in 1909, entered private practice in Cov- 
ington in 1912. Graduate work was done by 
him at Cornell Medical College in 1917, and 
in the University of Vienna in Austria in 1922. 
In 1917, during the first World War, he re- 
ceived an appointment as First Lieutenant in 
the Medical Corps, United States Army, and 
later served overseas in hospitals in Aldershot 
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and Cambridge, England. When he was mus- 
tered out of service in 1919, he held the rank 
of Captain. 

He is said to do more surgery than any other 
man in northern Kentucky. He has been chief 
of the Surgical Service of Saint Elizabeth’s Hos- 
pital in Covington for a number of years. He 
is a fellow of the American Medical Association 
and of the American College of Surgeons and a 
member of the American Association for the Sur- 
gery of Trauma. He has been a member of the 
Southern Medical Association for twenty-five 
years. 

His marriage to Ethel Margaret Mann, of 
Covington, took place in March 1918. Mrs. 
Ryan is a gifted musician and a graduate of the 
Cincinnati Conservatory of Music, one of the 
great music schools of the country. Dr. and 
Mrs. Ryan have a daughter, Marian, who lives 
with them in Covington and is doing war work 
with the Navy at its Cincinnati headquarters. 
Their home is in the country just outside of 
Covington, but since the war they have lived in 
it only during the summer, and have main- 
tained an apartment in town for the winter. 

A very busy practice has not prevented the 
President from holding a directorship in several 
successful business enterprises and prominent 
and time-consuming advisory positions in many 
lay and medical organizations. He is Chairman 
of the Board of Directors of the Peoples-Liberty 
Bank and Director of the Covington Mutual Fire 
Insurance Company. He has been President of 
the Campbell-Kenton County Medical Society 
and of the Rotary Club of Covington. He works 
prominently with the American Legion, Cham- 
ber of Commerce, Covington Tuberculosis San- 
atorium, the Crippled Children’s Society, the 
Red Cross Blood Bank, and is Chairman of Med- 
ical Advisory Draft Board Number 9, which of- 
ficiates over fourteen Kentucky counties. As a 
member of the Kentucky State Board of Pro- 
curement and Assignment for physicians, he has 
done very worthwhile work for his country and 
members of his profession during the present 
war. In politics he is a Democrat and in religion 
a Roman Catholic. 


A modest and unassuming individual, Dr. 
Ryan is with great difficulty persuaded to give 
any account of his own work or accomplishments. 
He is a man of a great deal of sincerity and 
ability, who has weathered the storms and vicis- 
situdes of two great wars and their interim, and 
by his example of industry, and skillful applica- 
tion of his gifts and training, has won a place 
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of high honor among his associates, both medi- 
cal and lay. He has shown himself most willing 
to work with the Southern Medical Association 
and will lend eclat to its presidential chair 
through the remainder of the year and at the 
St. Louis meeting in November. 





PENICILLIN IN SYPHILIS 


Not many years ago, Warthin, an excellent 
pathologist, said that syphilis was never cured; 
that Treponema pallidum could be found if 
sought diligently at necropsy in every syphilitic 
patient, no matter how intensively he had been 
treated. The time when syphilitics might marry 
was given by some as after a period of five 
years; others believed that the plight of the 
congenitally syphilitic child was so terrible that 
the luetic should never marry. Syphilitics have 
married nevertheless, and there have been many 
spontaneous clinical recoveries. 

Recently new technics of treatment raise the 
question of whether its prognosis may in the fu- 
ture be considered less serious. 

Treatment of the disease has gone through 
many phases in the past thirty years since Ehr- 
lich first believed that a single shot of his 606th 
compound could sterilize the blood stream and 
cure the disease. First of course, there has been 
great improvement of the arsenicals and heavy 
metal compounds in use. In this country 
the United States took over the German patents 
for salvarsan during the last World War. The 
past fifteen years have seen the development of 
the various heat and fever treatments of neuro- 
syphilis. 

Since penicillin began to be available in quan- 
tity for experimentation, it has been at first 
cautiously and then on a larger scale investi- 
gated as an antisyphilitic. Primary lesions have 
been shown to yield, as with arsphenamine, fre- 
quently to a single injection, so that spirochetes 
can no longer be found upon darkfield examina- 
tion. The American literature in the last year 
has contained a number of papers upon penicillin 
in early syphilis. The Section on Dermatology 
and Syphilology of the American Medical As- 
sociation’s Chicago meeting presented an exceed- 
ingly interesting panel discussion upon penicil- 
lin in the various stages of syphilis12* There 
were no unfavorable, only cautionary, notes, in 
the reports from the group of men from the 
United States Public Health Service, the Army, 


and from Philadelphia and Baltimore who spoke. 


Stokes,* of Philadelphia, presented the results 
obtained by his group in a series of two hundred 
cases of late syphilis. From twelve hundred 
thousand to four million units of penicillin were 
given intramuscularly to each patient in eight 
days. Gummas responded rapidly, and neuro- 
syphilis, including dementia paralytica, improved 
markedly. Tabes was favorably affected. Very 
interesting and dramatic were his lantern slides 
depicting the improvement in muscular coordi- 
nation as shown in the handwriting of paretics 
after treatment, sometimes from an_ illegible 
scrawl to a clear copybook chirography. Sera 
which had long been Wassermann-fast were re- 
versed under penicillin. Congenital syphilis was 
obviously improved. The fetus was protected 
when pregnant women were treated. It was 
suggested that judgment be withheld until a 
greater time has elapsed, but the authors feel 
that the results are most encouraging in lues. 
A fortunate feature of penicillin over previously 
used drugs is the fact that enormous doses may 
be administered without danger to the patient. 
Very few toxic reactions were observed during 
treatment. 

Penicillin will immobilize spirochetes in the 
test tube as well as in the body, though a higher 
concentration may appear to be required.* Ac- 
cording to investigators at the Squibb Institute 
for Medical Research, test tube experiments 
with T. pallidum must be terminated in two 
hours, because the organism cannot be main- 
tained long outside the body. Perhaps this is 
why higher concentrations were found necessary 
in the test tube. They note that if a syphilitic 
rabbit is treated with an inadequate dose of pen- 
icillin and subsequent rabbits are inoculated 
from his tissues, a higher concentration of peni- 
cillin is needed to cure them. Penicillin-fast, or 
resistant strains, of spirochetes may thus readily 
be developed. These authors caution, therefore, 
against inadequate treatment of human syphilis 





1. Mahoney, J. F.; Arnold, R. C.; and Harris, A.: Preliminary 
Results with Penicillin in Experimental Syphilis of Rabbits and 
in Early Syphilis of Human Beings. American Medical Associa- 
tion Meeting, “hg June 12-16, 1944. 

2. aes, | eS a | T. H.; Schwartz, W. H.; Ma- 
honey, J: F.; and d Wood, YS: The Preliminary Results of 
Penicillin Therapy in Ewiy Syphilis in Human Beings with 
Varying Schemes of Treatment. Ibid. 

3. Stokes, J. H.; Sternberg, T. H.; Seat, W. H.; Ma- 
honey, J. F.; Moore, J. E.; and Wood, W. B., Jr.: Preliminary 
Results of the Treatment of Late Syphilis ith Penicillin. Ibid. 

4. Dunham, W. B.; Hamre, D. M.; McKee, C. M.; and Rake, 
G.: Action of Penicillin and Other Antibiotics on Treponema 
Pallidum. Proc. Soc. Exper. Biol. & Med., 56:158 (March) 
1944. 
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with penicillin, just as with the better known 
drugs. 

Time only can determine the relapse rate, and 
it remains to be seen what the autopsy will show 
of the effects of penicillin upon a large group of 
syphilitics. 





MEDICAL EDUCATION 


Dr. Ray Lyman Wilbur, Chairman of the 
Council on Medical Education and Hospitals of 
the American Medical Association, in his recent 
address on “Medical Education Today,” said:* 

“Sickness is individual, personal; and when it has no 
public health aspect it should remain a family and per- 
sonal responsibility. Facility in making medical care 
available to all will come through organized procedures 
on the insurance principle under the guidance of the 
profession, or it will come as a procedure of govern- 
ment, cursed with the inevitable, inelastic, tradition- 
ridden, cautious bureaucrat. The way we use the hos- 
pitals and medical schools of today will largely deter- 
mine the medical future of our people.” 

At the present time medical education is under 
great pressure. Facilities have been strained to 
the utmost by the need of physicians in the 
war. The courses have been abbreviated and 
modified, hospital training has been shortened 
and modified, and some of the best teachers are 
absent from the schools. Fortunately the frame- 
work of medicine has held together and has not 
changed materially. Nevertheless, the trend in 
medical education, it would seem, indicates that 
the two-year medical school is passing. The 
two-year medical schools have served a useful 
function in the program of medical education. 
States which did not have the facilities needed 
for a full school of medicine have turned out 
students who have made good records in the 
four-year schools. 


In the South, a great advance and provi- 
sion for increasing facilities for medical edu- 
cation are occurring. In 1941 Wake Forest 
College brought into existence the Bowman 
Gray School of Medicine, a full four-year 
school, which is an extension of the former 
two-year school. Baylor University College of 
Medicine has moved from Dallas to Houston, 
where plans are being made for a great medical 
center. Within recent months Southwestern 
Foundation Medical College at Dallas grad- 
uated its first class, and has chosen Dr. Tinsley 
R. Harrison for the deanship. Still more recently 





*Read before the Fortieth Annual Congress on Medical Educa- 
tion and Licensure, Chicago, February 14, 


1944, 
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Alabama has decided to locate a four-year med- 
ical school in Birmingham, and has appointed 
Dr. Roy R. Kracke as dean. It is said that 
Missouri, North Carolina and Mississippi are 
planning four-year schools. West Virginia has 
made a contractual tie-up with the Medical Col- 
lege of Virginia which provides that West Vir- 
ginia students will be given their third and 
fourth year courses at Richmond and still be 
graduated as West Virginia students. 


All in all, pride may be felt in the achieve- 
ment of American and particularly Southern 
medical schools today. Progress has been made 
in medical education which will profoundly af- 
fect medical practice of the future. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS oF 1919 





Asthma.A—Up to date the author has collected the 
records of over 150 cases of bronchial spasm or “asthma” 
treated with benzyl-benzoate. * * * Many of the 
cases in adults were of very long standing, the histories 
dating many years back * * * the * * * 
treatment was beneficial in about 75 per cent of the 
cases * * * benzyl-benzoate is an invaluable drug 
in the treatment of asthma. 


Treatment of Syphilis2—At the present time there is 
no uniform method of treating syphilis. * * * Only 
a few years ago syphilitic patients received but one to 
three injections of arsphenamine, but it soon became 
apparent that this was not sufficient and six injections 
at weekly intervals became a more or less fixed routine 
among many syphilologists. Then came the tendency 
toward giving another course following a period of 
mercurial injections. Three years ago Pollitzer first 
advocated the use of three injections of arsphenamine 
in as many days and other excellent men have * * * 
approved of this work. * * * The Army regula- 
tions call for one injection every five days, obviously a 
compromise. 

Two years ago I began by treating my private pa- 
tients with injections given every three days. * * * 
To date fifty patients have been treated by this method. 
* * * In no instance did we see any jaundice or any 
evidences of renal irritation. * * 


Anesthesia3—A prominent surgeon said that one of 
the great things that has occurred to surgery from the 
war has been the more general use of nitrous oxid and 
oxygen anesthesia, which if given properly (usually 
three-fourths nitrous oxid to one-fourth oxygen) ac- 
tually raises blood pressure and prevents or lessens 
shock. * * * He also said that the advent of the 
trained female anesthetist is one of the permanent ben- 
efits to surgery that has come from the war. 


1. Macht, David I.: Sou. Med. Jour., 12:367, 1919. 

2. Hazen, H. H.: Intensive Arsphenamine Therapy. Ibid., p. 
371. 

3. Editorial: The Medical Aftermath of War. Ibid., p. 427. 
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Book Reviews 





Kaiser Wakes the Doctors. By Paul de Kruif. 158 
pages. New York: Harcourt, Brace and Company, 
1943. Cloth $2.00. 

Many plans for the medical care of the part-pay 
patient have been evolved. This book describes such 
a plan. If one did not know of Dr. de Kruif’s easily 
kindled, but none the less laudable, propensity for 
hero worship, it would resemble a paid advertisement 
for Mr. Kaiser, as his name is mentioned 493 times 
in the 158 pages. 

The medical plan seems entirely that of Dr. Gar- 
field; and, to the reviewer, Mr. Kaiser’s only contribu- 
tion is the possession of a large number of war con- 
tracts which renders some sort of medical plan obliga- 
tory. Dr. de Kruif would have done better perhaps 
to describe the Tennessee Coal, Iron and Railroad Com- 
pany’s plan in Birmingham, Alabama, which has been in 
successful operation for 25 years and which contains 
all the essential features attributed to Mr. Kaiser’s ge- 
nius, and many others besides. In fact, Dr. Lloyd 
Noland, Medical Director of Tennessee Coal, Iron and 
Railroad Company, transplanted to Alabama General 
Gorgas’ very successful pioneering efforts in Panama, 
which forced the most advanced medical care, especially 
laboratory medicine and public health, upon a large civil- 
ian population of the company’s employees. Necropsies 
were performed upon all employes dying in the com- 
munity, and many historic contributions to medical sci- 
ence were made. Dr. Noland, having worked with Gen- 
eral Gorgas in Panama, introduced widespread public 
health and sanitation measures not covered in the Gar- 
field plan. Beside the Gorgas and T. C. I. plans, Mr. 
Kaiser’s efforts seem immature. In addition, the Gor- 
gas and T. C. I. plans have been entirely under the con- 
trol of physicians who needed no awakening, and both 
have had the wholehearted support of the American 
Medical Association. 





The Principles and Practice of Medicine. Originally 
written by Sir William Osler, Bart., M.D., F.R.C.P., 
F.R.S., Designed for the Use of Practitioners and 
Students of Medicine. By Henry A. Christian, A.M., 
M.D., L1.D., (Hon.) Sc.D., Hon. F.R.C.P. (Can.), 
F.A.C.P. Hersey Professor of the Theory and Prac- 
tice of Physic, Emeritus, Harvard University. Fif- 
teenth Edition. 1498 pages. New York: D. Apple- 
ton-Century Company, 1944. 

For something over fifty years this volume has 
epitomized the practice of medicine, especially for the 
medical student. After Osler the work of revision and 
rewriting was carried on by Thomas McCrae. The 
last three editions have been by Henry A. Christian of 
Boston, and it would be hard to find a man better 
fitted in every way to carry on this work. An out- 
standing teacher, eminent clinician and constant stu- 
dent of the steady change in medicine, Dr. Christian 
enjoys the honor and respect of the entire medical 
profession. As a pupil of Osler and a colleague of 
McCrae he would be loathe to make any radical 
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changes except where well substantiated clinical experi- 
ence indicates the necessity. Probably no one book 
is better known to the medical profession as a whole 
than Osler’s, and it would be bordering on the pre- 
sumptuous to attempt to review it in detail. This 
fifteenth edition is as concisely complete as such a 
vast work could be in one volume. There are 
bibliographical references, for the convenience of those 
who may want more detailed data on any disease. 
Now, as for the past fifty years, the one book essen- 
tial to general practitioner and specialist alike is a 
recent edition of Osler. 





Elimination Diets and the Patient’s Allergies: A Hand- 
book of Allergy. By Albert H. Rowe, M.D., Lecturer 
in Medicine, University of California Medical School, 
San Francisco, California. Second Edition, Thor- 
oughly Revised. 256 pages. Philadelphia: Lea & Febi- 
ger, 1944. Cloth $3.50. 

This new second edition of Dr. Rowe’s book is well 
written and edited and easy reading and gives his ideas 
on the treatment of food allergy by his own elimination 
diets which are widely known and extensively followed 
by the profession. 

Criticism of Dr. Rowe’s book is based on the fact 
that he stresses food allergy to the disadvantage of in- 
halants and other important causes of allergy. He at- 
tempts to justify his use of trial diets because of the 
fallibility of skin tests which all allergists recognize. 

This edition contains tables by Vaughan and Ellis 
giving classifications of nearly all food materials. It 
also contains recipes useful with the elimination diets. 
The book is interesting and helpful to all who handle 
allergic cases, 


Manual of the Diseases of the Eye. For Students and 
General Practitioners. By Charles H. May, M.D., 
Consulting Ophthalmologist to Bellevue, Mt. Sinai 
and French Hospitals, New York. Eighteenth Edi- 
tion, Revised, with the assistance of Charles A. Perera, 
M.D., Associate in Ophthalmology, College of Phy- 
sicians and Surgeons, Medical Department of Colum- 
bia University, New York. 520 pages, illustrated. 
Baltimore: William Wood & Co., 1943. Cloth $4.00. 


As a compendium of ophthalmology this book is not 
to be surpassed as evidenced by its eighteen American 
and numerous foreign editions. The inclusion of a 
method of determining the extent of impairment of 
visual efficiency as a result of industrial injury is an 
excellent guide to those engaged regularly in assessing 
the amount of compensation due in case of industrial 
injury to vision. The chapter describing the various 
visual requirements of the armed services is timely and 


‘ a convenient source of reference for the ophthalmolo- 


gist called on to examine potential servicemen. The 
chapter on errors of refraction is notably improved in 
this edition, particularly as regards method in refrac- 
tion. The book more adequately fills the wide need 
among medical students and generai practitioners for 
information on the eye and its diseases than any other 
textbook of ophthalmology. 
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Medical Care of the Discharged Hospital Patient. By 
Frode Jensen, M.D., Instructor in Medicine, Syracuse 
University College of Medicine; H. G. Weiskotten, 
M.D., Dean and Professor of Pathology, Syracuse 
University College of Medicine, and Margaret A. 
Thomas, M.A. (Oxon). 94 pages. New York: The 
Commonwealth Fund, 1944, Cloth $1.00. 

Some fifty years ago medical teaching began to 
change from the didactic to bedside training. Along 
with this have come the laboratory and other mechani- 
cal aids in diagnosis. The University of Syracuse Medi- 
cal College recently decided that medical teaching was 
becoming too institutionalized, too much stress on diag- 
nosis rather than on the suffering patient. Ninety per 
cent of the cases discharged from their medical wards 
were due to chronic diseases, thus changing medical 
practice from acute to chronic diseases. Their after- 
care became a real problem, medical, social, and eco- 
nomic. To take care of medical teaching and the after- 
care of patients discharged from the hospital they called 
a meeting of the chief officers of all the agencies, public, 
private, church, charity, and so forth, interested in the 
care of the sick. All the agencies in Syracuse, a city 
of 200,000, joined heartily in the program. A tenta- 
tive plan, with the instructor in medicine as the extra- 
mural physician to supervise all patients discharged 
from their teaching hospital of 200 beds, was organized. 
The extramural physician made daily ward rounds and 
became familiar with all patients. He took care of all 
the discharged patients with the privilege of referring 
them to their private physician or getting aid from any 
of their associated agencies, The senior medical stu- 
dents were required to take care of all extramural pa- 
tients, giving them experience in the fundamental rela- 
tion of patient and doctor. The experiment began July 
1, 1940, and continued to February 1, 1942. A careful 
description of all the workings of the experiment, the 
statistics and illustrative case reports, is fully reported 
in this book. 

The real problem before the medical profession today 
is the complete and continuous medical care of the 
entire public, regardless of financial status. The enor- 
mous advances in medicine have been accomplished by 
and within organized medicine. This book describes 
a well thought out plan and the details of its execution 
in a large city. The medical profession must maintain 
this high standard of medical practice or let it be 
wrecked by crack-brain reformers and ignorant politi- 
cians. Physicians can and will meet this public demand. 


Southern Medical News 


ALABAMA 


Dr. Henry Gunter Hodo, Jr., and Miss Naomi Brock, both 
of Birmingham, were married recently. 


DEATHS 


Dr. James Patrick McMurphy, Atmore, aged 63, died recently 
of coronary thrombosis. 

Dr. Mixon Lucius Newsome, Dothan, aged 44, died recently. 

Dr. John Prather, Seale, aged 58, died recently. 

Dr. Richard S. Watkins, Phenix City, aged 84, died recently 
of pulmonary tuberculosis. 

Dr. Leroy Hammond Woodruff, Tuscaloosa, aged 56, died re- 
cently of pulmonary embolism following a laparotomy. 





ARKANSAS 


Arkansas Medical Society has installed Dr. Joseph F. Shuf- 
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field, Little Rock, President; and elected Dr. Charles A. Archer, 
DeQueen, President-Elect; Dr. Hoyt R. Allen, Little Rock, Dr. 
Harry E. Murry, Texarkana, and Dr. Frederick W. Hames, Pine 
Bluff, Vice-Presidents; Dr. Paul L. Mahoney, Little Rock, 
Treasurer; and Dr. William R. Brooksher, Fort Smith, Secretary, 
re-elected. 

Dr. John H, McLean, Caddo Gap, recently elected President 
of the Montgomery County Medical Society, has completed thirty- 
six years’ service as Secretary of the Society. 

Dr. Irving J. Spitzberg, Little Rock, recently 
graduate work at Tulane University of Louisiana 
Medicine, New Orleans. 

Dr. J. B. Wells, Scott, has moved to Little Rock. 

Dr. Chas. P. Wickard, Captain, Medical Corps, U. S. Army, 
has been awarded the Silver Star for gallantry in action in the 
South Pacific. 

Dr. Henry Van D, Stewart, Little Rock, has been appointed 
in charge of the Perry County Department of Health (Ken- 
tucky) and will be located in Hazard, Kentucky. 


took post- 
School of 


DEATHS 


Dr. Martin L. Cantrell, Marked Tree, aged 39, died April 19. 
Dr. William Jugartha West, Conway, aged 80, died recently. 


DISTRICT OF COLUMBIA 


Emergency Hospital, Washington, has re-elected Dr. Stanley 
D. Willis, President; Dr. Henry L. Darner, Secretary; and Mr. 
J. G. Capossela, Superintendent. 

Dr. Hugh J, Davis, Washington, has been appointed a mem- 
ber of the Advisory Committee for the Summer Round-Up of 
Children for the District of Columbia Congress of Parents and 
Teachers, representing the Medical Society of the District of 
Columbia. 

Dr. Henry C. Macatee and Dr. William P. Herbst, both of 
Washington, have been named delegates to the Council of Society 
Agencies representing the Medical Society of the District of 
Columbia for the ensuing year. 

Dr. Wallace M. Yater, Washington, has been appointed by 
the President of the American College of Physicians to succeed 
Dr. O. H. Perry Pepper, Philadelphia, Pennsylvania, as official 
representative of the College in the Division of Medical Sciences 
of the National Research Council for a three-year period. 

Dr. Radford Brown, Professor of Obstetrics and Gynecology, 
George Washington University School of Medicine, Washington, 
succeeds Dr. Herbert P. Ramsey as Acting Executive Officer 
of the Department of Obstetrics until August 31. Dr. Ramsey 
resigned his position, but will remain on the staff as Clinical 
Professor of Obstetrics and Gynecology. 

Dr. Joseph Kreiselman and Dr. Leon Gerber, both of Wash- 
ington, have been added to the staff of the George Washington 
University School of Medicine as Clinical Instructors in Surgery. 

Dr. R. Lomax Wells, Washington, succeeds Dr. W. Cabeil 
Moore as Medical Director of the Chesapeake and Potomac Tele- 
phone Company. Dr. Moore will continue in private practice. 

Dr. Samuel M. Dodek, Washington, has been re-elected State 
Vice-President for the District of Columbia of the Alumni Asso- 
ciation of Jefferson Medical College of Philadelphia, this being 
his third consecutive year in this office. 


DEaTHS 


Dr. John Paul Earnest, Jr., Washington, aged 45, died re- 
cently of heart disease, 

Dr. George Emmons Marchand, Washington, aged 77, died 
recently of hypertensive and arteriosclerotic heart disease. 


FLORIDA 


Florida Hospital Service Corporation held an _ organization 
meeting in Jacksonville May 16 and elected Mr. W. E. Arnold, 
Jacksonville, President; Dr. Walter C. Jones, Miami, First Vice- 
President; and on the Board of Directors: Dr. John R. Boling, 
Tampa, Dr. Edward Jelks, Jacksonville, and Dr. Walter C. 
Jones, Miami. 

Dr. Joseph B. Kollar, Vera Beach, has been named a member 
of the State Board of Medical Examiners to succeed Dr. James 
E, Crump, Winter Haven, whose term expired. 

Dr. Hart E. Van Riper, Washington, D. C., has been named 
Medical Director of the James M. Jackson Memorial Hospital, 
Miami, succeeding Dr. Charles L. Clay. 

Dr. Walton Wall, formerly Resident Surgeon, Eye and Ear 
Infirmary, New York City, will be associated with Dr. Shaler 
Richardson, Jacksonville, in the practice of ophthalmology. 

Dr. W. C. Page, Cocoa, has been named Medical Director 
of Eugene Wuesthoff Memorial Hospital. 

Dr. Henry Hanson, Jacksonville, State Health Officer, was 


Continued on page 52 
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Brewers’ Yeast for the B Vitamins 





In the table by Elvehjem, “Handbook of Nutrition,” page 216, American Medical Association, dried 
brewers’ yeast is far ahead of the other twenty-four food products listed in thiamin, riboflavin, nicotinic acid, 
pantothenic acid and pyridoxine. It is three times higher than calves’ liver in thiamin, twice the nicotinic 
acid, nearly four times the pantothenic acid and about one-fourth more in riboflavin. 


These potencies are such that they are of distinct value to the physicians in the treatment of deficien- 
cies since dried brewers’ yeast has, in addition to these factors and in potent amounts, the rest of the needed 
vitamin B complex which round out these factors into the effective whole. 


The high nicotinic acid content of dried brewers’ yeast does not cause the “flushing” in the patient asso- 
ciatea with the use of synthetic nicotinic acid. 


Milligrams per hundred grams (edible portion) 




















Panto- 
Food Thiamine Ribo- Nico- thenic Pyri- 
flavin tinic Acid Acid doxine 
|. fa See ae a 0.025 0.050 0.500 0.050 
NSS SERRE Sa Seer eae Tee 0.040 0.080 0.600 0.070 
Bread: 
white (unfortified) _.._. 0.070 0.100 0.800 0.400 0.300 
white (fortified) —_. 0.280 0.14 1.500 0.400 0.300 
i NE: SO eee 0.060 0.050 0.290 0.225 0.290 
SN een en 0.050 0.100 1.500 0.210 0.190 
Cheese __ 0.030 es Feet 0.350 ibe Sed 
Cornmeal 0.200 0.150 1.500 Nae te 
Eggs sone, 0.400 0.050 2.700 
Meats 
ee 0.150 0.250 6.500 1.100 0.400 
Sens 0.200 9.200 1.500 0.600 
Poultry (light meat) 0.075 0.060 6.100 MS i coca 
Poultry (dark meat) —_— 0.100 0.250 7.300 2.000 0.200 
inter |” OOD 3.200 20.000 5.200 ie ae 
Puce, (eee... ED 2.700 22.000 ae. Spee on 
Milk (whole, fluid) —. 0.045 0.200 0.070 0.300 0.200 
Oatmeal 0.800 0.160 1.130 1.300 0.250 
OS SS eee 0.070 0.030 0.220 0.070 balms sed 
Pee see 0.300 0.190 0.750 _. Stee. 
Peanuts -.. 0.800 0.300 13.000 3.400 MPN = 
Petes: = eee 0.125 0.060 1.160 0.400 0.160 
Spinach . 0.075 0.250 0.720 0.200 eile 
ene ee ee 0.050 0.580 Gee « i322 
a ES ae Se 0.250 pa ib 
Yeast (brewers’ dry) ____. 12.000 4.000 40.000 20.000 5.500 
Whole wheat _.. Ss: 0.450 0.120 5.900 1.300 0.460 


The Vitamin Food Company’s Undebittered, Green Label and Debittered, Red Label Dried Brewers’ 


Yeast assay even higher than shown in this table. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSE: 


TROPICAL MEDICINE— 


including Medical Parasitology and Clin- 
ical Tropical Medicine—5 months course 
beginning October 2, 1944. 


For detailed information 
write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans 13, La. 








THE STOKES SANITARIUM 723,,herokee Road, 


Our ALCOHOLIC treatment destroys the craving, re- 


stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 


ally; no limit on the amount necessary to prevent or relieve 


delirium. 


MENTAL patients have every comfort that their home 


affords. 


The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 
NERVOUS pati are pted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Teleph Highland 2101 
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recently decorated by the Cuban Government for meritorivus 
service in public health work in the Western Hemisphere. 


DeatTHS 


Dr. John W. Alsobrook, Plant City, aged 68, died recently. 

Dr. John C. Ellis, Panama City, aged 62, died recently. 

Dr. Chapman Dykes, Haines City, aged 52, died May 3 while 
in military service. 

Dr. William Francis Brady, St. Petersburg, aged 58, died re- 
cently of coronary thrombosis. 

Dr. Crawford C. Wilson, Winter Haven, aged 82, died re- 
cently of myocarditis and nephritis. 


GEORGIA 


University of Georgia, Augusta, has a new wing nearing com- 
pletion which cost approximately $124,000 with equipment costs 
about $20,000. Half of the total cost will be paid by the 
Federal Works Agency and the other half by Augusta Revenue 
Bonds. 

Dr, David M. Wolfe, Atlanta, has been elected Dougherty 
County Commissioner of Health. 

Dr. Abe J. Davis, Augusta, was recently elected President 
of the Georgia Public Health Association. 

Dr. C. R. Ridley, Macon, has been elected Chairman of 
the State Board of Health. 

Dr. Maxwell Berry announces the opening of his office at 
322 Doctors Building, Atlanta, practice limited to diagnosis and 
gastrcenterology. 

Dr. Fred Barry Hodges, Jr., announces the removal of his 
offices to 1115 Doctors Building, Atlanta. 

Dr. James Samuel Garner, Jr., Rome, and Miss Alice Victor 
Tate, Calhoun Falls, were married recently. 

Dr, James Thomas Stovall, Jefferson, and Miss Julia Isa 
belle Cox, Clarkton, North Carolina, were married recently. 


DEATHS 


Dr. William Simpson Elkin, Atlanta, aged 85, died recently 
of uremia. 

Dr. Benjamin Franklin Eberhardt, Gillsville, aged 75, died 
recently. 

Dr. John Willis Hinton, Atlanta, aged 74, died April 10. 

Dr. Alexander Stephens Holden, Ellijay, aged 78, died April 16 

Dr. John Paul Jones, Savannah, aged 56, died recently. 

Dr. Charlie A. Kelley, Lilburn, aged 72, died recently. 

Dr. John F. Reid, Buchanan, aged 76, died recently, 

Dr. Marion Russell Thomas, Savannah, aged 66, died recently 

Dr. George C. Trimble, East Point, aged 80, died recently. 

Dr. Harry Lee Upshaw, Social Circie. aged 51, died recently. 


KENTUCKY 

Kentucky State Medical Association will hold its next an- 
nual meeting in Lexington, September 18-20. 

Dr. Henry Van D. Stewart, formerly of Little Rock, Arkansas, 
has been appointed in charge of the Perry County Department 
of Health and will be located at Hazard. 

Dr. Paul A. Wright, Jackson, has been named Health Officer 
of Fulton County, succeeding Dr. Jesse M, Dishman, who was 
recently transferred to Benton. 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD SUGAR OUTFIT 


diabetic patient. 


cloge intervals. 
fant cases. 


Icterus Index, 





For rapid estimation of blood sugar 
in determining sugar tolerance for 
Uses only few drops 
of finger blood. Permits tests at 
Invaluable for in- 
Accurate to 10 mg. of 


This Service includes a series of similar outfits for 
conducting the following accurate tests: Blood Urea, 
Phenolsulphonphthalein, 
Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood 
Bromides, Sulfanilamide, Sulfapyridine, Sulfathiazole, 
Sulfaguanidine, Sulfadiazine. 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S, Towson 4, Baltimore, Maryland 


sugar per 100 cc. of blood. Direct 
results without calculations. Only 20 
minutes required for complete test. 
Complete with instructions, price 
$24.00, f.o.b. Baltimore, Maryland. 
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Ee adiography of the 
Lumbo-Sacral Junction 


CASES of so-called “low-back due to a congenital defect, recent 
pain,” “sciatica,” and “lumbago” trauma, or degenerative changes, 
most frequently indicate an ab- a careful radiographic study is an 
normal condition in the potentially essential step in reaching a con- 
weak and vulnerable lumbo-sacral clusive diagnosis. Eastman Kodak 


region. Whether that condition is Company, Rochester, N. Y. 
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DEATHS 


Dr. Jerry D. Adkins, Williamsburg, 
of pneumonia. 

Dr. Court!and Beeler, Captain, Medical Corps, Army of the 
United States, Louisville, aged 42. died in England April 9 of 
coronary thrombosis. 

Dr. Nicholas Henry 
recently. 

Dr. Ambrose Virgil McRee, Mayfield, aged 82, died recently 
of chronic myocarditis and bronchopneumonia. 

Dr. William Lowry Mi!ner, Union Star, aged 73, 
cently of carcinoma of the liver. 

Dr. James Martin Staughton, 
cently of heart disease, 


aged 81, died recently 


Ellis, Williamstown, aged 76, died 


died re- 


Covington, aged 71, died re- 


LOUISIANA 


Louisiana State Medical Society at its recent annual meeting 


in New Orleans installed Dr. Val H. Fuchs, New Orleans, 
President; and elected Dr. Rhett G. McMahon, Baton Rouge, 
President-Elect; Dr. Daniel J. Murphy, New Orleans, Dr. 


Jason P. Sanders, Shreveport, and Dr. Phillip H. Jones, Jr., 


New Orleans, Vice-Presidents; and Dr. Paul T. Talbot, New 
Orleans, Secretary, re-elected. 

Vernon Parish Medical Society has elected Dr. Wm. M. 
Johnson, Lafayette, President; Dr. Wm. E. Reid, Leesville, 
Vice-President; and Dr. Edgar M. Shew, Leesville, Secretary- 
Treasurer. 


New Orleans Medical and Surgical Journal celebrated its hun- 
dredth anniversary this spring. 

Dr. Roger J. Maihles, New Orleans, was certified by the 
American Board of Genito-Urinary Surgery at its recent meeting. 

Dr. Henry O. Colomb, Jackson, end Dr. Lewis Golden, New 
Orleans, have been re-elected to the Board of Directcrs of the 
Louisiana Society for Mental Health. 

Dr. Lucian H. Landry and Dr, Haidee Weeks, both of New 
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cg have been elected to the Board of Directors of Kingsley 
ouse. 

Dr. John Adriani, New Orleans, has been named in charge of 
a blood and plasma bank which is being developed at the Charity 
Hospital, New Orleans. 

Dr. Augustus William Anderson, Hammond, and Dr. Carolyn 
D. Talley, Dallas, Texas, were married recently. 


DEATHS 


Dr. Robert Williams Cooper, Shreveport, aged 46, died recently. 
Dr. George Woodson Gaines, Tallulah, aged 81, died recently 
of uremia due to influenza. 


MARYLAND 


Dr. Robert H. Riley, Baltimore, Director of the State Depart- 
ment of Health, has been named Chairman of the Maryland Post- 
mortem Examiners Commission, succeeding the late Dr. William 
G. MacCallum. Dr. Hugh R. Spencer, Professor of Pathology, 
University of Maryland School of Medicine, Baltimore, was select- 
ed Vice-Chairman. 

Dr. Henry Rives Coleman Chalmers, Bethesda, and Miss Mary 
Elizabeth Anne Yates were married May 2. 


DEATHS 


Dr. Edward J. Cook, Baltimore, aged 
coronary thrombosis. 

Dr. Jonas Samuel White, Salisbury, aged 72, died recently of 
cerebral hemorrhage, arteriosclerosis and hypertension. 


59, died recently of 





MISSISSIPPI 


Mississippi State Medical 
meeting installed Dr. 


Association at its recent annual 
Benjamin L. Crawford. Tylertown, Presi- 
dent; and elected Dr. James K. Avent, Grenada, President- 
Elect; Dr. Thomas M. Dye, Clarksdale, Secretary, re-elected; 
and Dr. John F. Lucas, Greenville, Treasurer. 


Continued on page 56 





Baek In Production! 


AO OPHTHALMIC CHAIR AND UNIT 
ATTRACTIVE ... DURABLE ... EFFICIENT 


If you’ve been waiting for the opportunity 
to secure an ophthalmic chair and unit, 
here’s good news! WPB restrictions now 
permit manufacture of the AO De Luxe 
Ophthalmic Chair and Unit. True—produc- 
tion is limited and delivery will be slow, but 
now is the time to place your order. 

Consisting of a combination oil compres- 
sion chair and instrument stand, this unit 
is especially designed for modern refracting 
requirements. It gives your refracting 
room the true professional appearance you 
desire. The adjustable De Luxe chair 
provides perfect comfort for your patients 
-..puts them at ease. The instrument 
stand, also adjustable, helps facilitate the 
complete examination. For complete in- 
formation, contact your AO representative. 


Pox 
American @ Optical 


COMPANY 
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After three years’ experience with the photo- 
roentgenographic method of conducting x-ray 
chest examinations at the Iola- Monroe County 
Tuberculosis Sanatorium, Rochester, N.Y., this 
travelling x-ray laboratory was deemed an 
essential addition to the survey program, to 
facilitate reaching every community and every 
resident in the county. 


Likewise in many other sections of the country 
today, G-E Photo-Roentgen Units are rendering 
this vitally important public service. For they 


have proved a most practical solution of the prob- 


lem of how to do it economically, yet efficiently. 


Extends the Benefits of X-Ray Chest Survey 
to Been Resident in the seule 
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Accelerated by wartime conditions, the exten- 
sive use of photo-roentgenography has pro- 
duced such eminently satisfactory results that 
its postwar use seems destined to become a 
year-in and year-out procedure among anti- 
tuberculosis organizations everywhere. 


As pioneers in the development and manu- 
facture of photo-roentgen equipment, our 
background of experience affords you a wealth 
of practical information that should be helpful 
in formulating plans for a tuberculosis survey 
in your community. 

Address Dept. A27. 





4S lbet Bonds 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, 


CHICAGO (12), ILL., U. S. A. 
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IODINE... 


Simple; Rapid; 


Trustworthy 


The method of skin disin- 
fection by Iodine is simple, 
rapid and trustworthy. It is 
suitable for emergency oper- 
ations and for the treatment 
of infected surface wounds. 


Iodine has withstood the test 
of time as a useful, power- 
ful antiseptic. It does not 
interfere with phagocytosis 
and the growth of granula- 
tion tissue. Its action is 
sustained and its power of 
penetration is well estab- 
lished clinically. 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* 





* 
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Dr, Charles B. Mitchell, Starkville, has been appointed Super- 
intendent of the Mississippi State Hospial, Whitfield. 

Dr. Hosea F. Magee has been named Superintendent of the 
Mississippi State Charity Hospital, Jackson. 

Dr. James P. Ward, Greenville, formerly Director, Washing- 
ton County Health Department, has resigned to accept a position 
with the Standard Oil Company as physician on the Island of 
Aruba, a Dutch colony off the coast of Venezuela. 

Dr. William Andrew Sweat, Corinth, znd Miss Martha Thomas 
Oursler, Humboldt, were married recently. 

Dr. Cyrus C. Johnson, Leland, and Miss Jean Chambless, 
Montgomery, Alabama, were married recently. 


DEATHS 


Dr. James Bell Anderson, Yazoo City, aged 71, died re- 
cently of pneumonia. 

Dr. Victor Lamar Henton, Decatur, aged 52, died recently of 
carcinoma of the throat, 


MISSOURI 


Missouri State Medical Association at its recent annual meet- 
ing installed im absentia Dr. Curtis H. Lohr, St. Louis, Presi- 
dent; and elected Dr. A. W. Bristow, Princetén, President- 
Elect; Dr. Robert Mueller, St. Louis, Dr. F. T. H’Doubler, 
Springfield, and Dr. W. L. Brandon, Poplar Bluff, Vice-Presi- 
dents; Dr. R. L. Thompson, St. Louis, Secretary-Editor, re- 
elected; and Dr. C. E. Hyndman, St. Louis, Treasurer. Dr. 
Robert Mueller, St. Louis, was selected by the Council to act 
in the absence of the President. Dr. Lohr is in charge of an 
Army general hospital in North Africa. St. Louis was selected 
for the 1945 meeting place. 

Dr. Alphonse McMahon, St. Louis, Captain, Medical Corps, 
U. S. Naval Reserve, now stationed at the Naval Hospital at 
Bethesda, Maryland, was recently cited ‘‘for meritorious per- 
formence of duty while serving at the first advanced naval base 
hospital to be established in the South Pacific area during the 
period from April 12, 1942, to October 21, 1943.” Dr. Mc- 
Mahon is a former president of the St. Louis Medical Society and 
is a past member of the Council of the Southern Medical 
Association. 

St. Vincent Hospital, Monett, was formally dedicated at a 
ceremony April 2. 

Dr. C. C. Ault, Fulton, was recently elected President of 
the local Rotary Club. 

Dr. Wallis Smith, Springfield, has been elected President of 
the local Chamber of Commerce. 

Dr. J. A. Stocker, Mount Vernon, formerly Superintendent, 
Missouri State Sanatorium for Tuberculosis, recently became 
Surgeon at St. John’s Sanatorium, Springfield, Illinois. 

John H. Bothwell Memorial Hospital, Sedalia, has elected as 
staff officers: Dr. J. E. Mitchell, Chief of Staff; Dr. D. P. 
Dyer. Vice Chief of Staff; Dr. A. J. Campbell, Secretary; and 
Dr. C. D. Osborne, Treasurer. 

Dr. Howard A. Rusk, Colonel, and Dr. James Barrett Brown, 
Lieutenant Colonal, Medical Corps, U. S. Army, both of St. 
Louis, received the eighth annual American Design Awards for 
outstanding contributions in the field of medical rehabilitation 
at a meeting in New York City April 20. 

Dr. Hester Wilson, Kansas City, has been elected Vice-Presi- 
dent of the Board of Education, Kansas City Public Schools. 

Dr. L. J. Schofield, Warrensburg, has been presented a gold 
service pin for fifty years of service in the Masonic Order. 

Dr. R. R. Myers, Commander, Medical Corps, U. S. Navy, 
has been recommended for the Legion of Merit for activity in 
recent battles in the South Pacific. 


DEATHS 


Dr. Martha Cleveland Dibble, Kansas City, aged 98, died 
recently of chronic myocarditis. 

Dr. Cortez Ferdinand Enloe, Jefferson City, aged 63, died 
recently of sarcoma. 

Dr. William B. Heryford, Maryville, aged 81, died recently 
of ruptured meningeal artery of the brain. 

Dr. Elza Lee Johnston, Concordia, aged 59, died recently of 
cerebral hemorrhage, 


NORTH CAROLINA 


North Carolina Baptist Hospital, Winston-Salem, has had a 
$2,500,000 program of expansion approved for it. 

Dr. Paul P. McCain, Senatorium, who has completed thirty 
years as Medical Director and Superintendent of the North Caro- 
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Only an Outstanding Contribution 
Could Gain Such Sweeping 
Recognition 


That Decholin initiated a new era in 
the treatment of biliary tract dis- 
orders, and that it greatly widened 
the knowledge of biliary tree physi- 
ology and pathology, is attested by 
more than 400 reports concerned 
with its pharmacodynamics and by 
its inclusion in a large number of 
textbooks and monographs. 
Decholin, an original research 
development, is chemically pure 
dehydrocholic (triketocholanic) acid, 
an oxidation product of cholic acid. 
It is so low in toxicity that it may 
be given in adequate dosage, by 
mouth or intravenously (in the form 
of Decholin sodium). 

The action of Decholin is exerted 
specifically upon the hepato-biliary 


apparatus. It increases biliary flow 
as much as 200%, resulting in a copi- 
ous outpouring of thin, free-flowing 
secretion— true hydrocholeresis. 
This thin liver-bile, secreted under 
increased pressure produced by 
Decholin, washes before it inspis- 
sated accumulations, promotes 
better drainage, lessens absorption 
of possible metabolites of infection. 
This desirable pharmacologic be- 
havior makes Decholinof established 
value in the management of chronic 
cholecystitis, noncalculous cholan- 
gitis, biliary dyskinesia, and pre- and 
postoperatively in gallbladder sur- 
gery. Decholin is contraindicated 
only in complete obstruction of the 
common or hepatic bile duct. 


Physicians are invited to send for a copy of the 4th (con- 
densed) edition of the brochure “Biliary Tract Disturbances” 


Riedel - de Haen, Inc. 


ACCEPTED 


— Dechelin. 


Gy COUNCIL 


REG US PaT 


- New York 13, N. Y. 


SINCE 1932 
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PACE-MAKER OF BILE ACID THERAPY 
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STERILE HIGH TITER 
lina Sanatorium for the Treatment of Tuberculosis, was recently 
honored by his friends. 
Dr. Douglas H. Sprunt, Durham, who has been Associate 
Professor of Pathology, Duke University School of Medicine, since 
1932, succeeds Dr. Harry C. Schmeisser, Memphis, Tennessee, 


" 
H . as Chief of the Division of Pathology, University of Tennessee 
SHA atte 682 For ACCURATE College of Medicine, Memphis, Tennessee. 

, Fi \ Dr. Ballard Norwood, Jr., Oxford, has resigned as Health 







tg 


= Officer of Granville County to enter private practice in Oxford. 
Serum ACM CLASSIFICATION Dr. Leo B. Skeen, Statesville, has resigned as Health Officer 
i of Iredell County to enter the practice of medicine. 

z z 3 Dr, James LeGrand Moore, Raleigh, and Miss Jean Frances 
mproper classification, due to Moon, Williamsport, Pennsylvania, were married May 12. 
weak reacting testing sera or 






We eaene enone ier 
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GRADWoNL roy to differentiate Al from DEATHS 
s* ont, mas : 
trouble—even ee Dr. og P. Aydlott, Earl, aged 78, died recently of chronic 
Our Groupi ; : myocarditis. ’ 
TITER. Bechesively methane woe! nh pate Peg ernest : a es, aged 72, died recently 
oom supervision of Dr. R. B. H. Gradwohl of a fractured hip receive wali : s : : 
for safe, efficient, accurate laboratory techni- Dr. S. Walter Staley, Rocky Mount, aged 70, died recently of 
que. We invite your inquiries. pneumonia, eae soldsb ” a os 
Serum “A” (II, Moss), and Serum “B” alt Dr. Williams Spicer, Goldsboro, aged 66, died recently o 
Moss) represent carefully controlled experi- tuberculosis. 
mental work to furnish the profession care- ee 
fully tested and titrated grouping sera. Clin- 
ically reliable ... worthy of your confidence. OKLAHOMA 
Anti-Rh serum to test for Rh. Absorbed B . : oS : 
serum to differentiate between A; and Ao. Oklahoma State Medical Association at its recent annual meet- 
Anti-M and Anti-N sera for blood spots and ing in Tulsa installed Dr. Charles R. Rountree, Oklahoma City, 
Paternity work. — President; and elected Dr. Victor C. Tisdale, Elk City, Presi- 
dent-Elect; Dr. Frank W. Boadway, Ardmore, Vice-President; 







snd Dr. Lewis J. Moorman, Oklahoma City, Secretary, re- 


Write for a sample copy of The 
The 1945 meeting will be held in Oklahoma City. 


Gradwohl Laboratory Digest full 
of helpful hints on improved lab- J: 
oratory technique. 


Dr. John Frederick Bolton, Tulsa, aged 64, died recently of 
coronary thrombosis. ‘ ; 
S Ye Z awley, Tulsé Z 6, die cently 
LABORATORIES ‘me | od e Zell Hawley, Tulsa, aged 66, died recently o 
R. B. H. Gradwohl, M. D.,Director Dr. Francke Kefaver Slaton, Ardmore, aged 60, died recently. 


3514 Lucas Av. St. Louls, Mo. Dr, Jacob N. Lane, Tulsa, aged 65, died recently. 
Dr. Fred Yohn Cronk, Tulsa, aged 61, died recently of 


coronary thrombosis. 


elected. 
DEATHS 








Chicago Eye, ee om & Soenent College SOUTH CAROLINA 
tablis: 
i : Alumni Association of the Medical College of the State of 
231 W. Washington St., Chicago, Ill. South Carolina, Charleston, has established a lectureship in honor 
Practical postgraduate course in Ophthalmolo- of Dr. Robert Wilson, who recently retired as Dean of the Medi- 
cal College. 
By and Otolaryngology. Alumni Association of the Medical College of the a of 
i i : South Carolina has elected Dr. Joseph I. Waring, Charleston, 
—— soe ne oe for review and President; Dr. James T. Quattlebaum, Columbia, Vice-President; 
clinical observation. and Dr. Richard W. Hanckel, Jr., Charleston, Secretary and 
OSCAR B. NUGENT, M.D., Director samen 
Continued on page 60 











Rapid Cardio-Respiratory Action 
with Freely Soluble 


‘DUBIN AMINOPHYLLIN 








(THEOPHYLLINE-ETHYLENEDIAMINE) 


Rapid, ready solubility makes its high theophyllin TABLETS 

content available for speedier action as a diuretic, asruins 

myocardial and respiratory stimulant and antiasth- 

matic in POWDER 
Bronchial Asthma, Paroxysmal Dyspnea, Cheyne-Stokes SUPPOSITORIES 





Respiration, Modifying Anginal Attacks 


H. S. DUBIN LABORATORIES, 250 E. 43rd St., New York 17 
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The distressing symptoms of the menopause, such as hot flushes, palpita- 
tions, excessive perspiration, nervousness and emotional instability, can 
be “completely controlled by the administration of some suitable form 
of female sex hormone such as estradiol benzoate.”' Menopausal pa- 
tients treated with Dimenformon Benzoate (estradiol benzoate ‘Roche- 
Organon’) experience a “maximum sense of well being.”* Dimenformon 
Benzoate offers the advantages of high potency, smooth prolonged 
action, relative freedom from undesirable side effects, and the 
comfort and convenience of fewer injections. Write for descriptive 
literature... ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY 10, N. J. 


Dimenformon [enzoate available in 1-cc ampuls, 5 strengths: 1.67, 1, 0.33, 0.167, and 0.1 mg. 
For oral therapy—Dimenformon tablets (d-estradiol "Roche-Organon’), 1/2, 1/5, and 1/10 mg. 


? Thompson, W. O.: M. Clin. North America, 28:482, 1944. 
2 Eisfelder, H. W.: J. Clin. Endocrinol., 2:628, 1942. 
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RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director, 


‘ 58 East Washington St., Chicago, IIl. 


sca FOOD MILL 


Conserves moohers ime and a, in 
straining fre-h vegetables and fruits. With 
ust a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
‘ime enough for the smallest baby 
w for any adult diet—peas, carrots, 
heets, string beans, spinach, apple 
sauce, prunes. Made of ssteel, rust- 
ind acid-resistant. Declared essential 
hy War Production Board. At de- 
nartment and hardware stores. 


Regular price $1.25. Special price 
to doctors, for display, 1 only, 75¢ 
postpaid. 


FOLEY MFG. CO. 















85 Second St. N. E., 
Minneapolis 13, Minn. 











GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin- 
propylene glycol menstruum which 
preserves the enzymatic activity. The 
preparation contains no alcohol. It is 
accurately standardized by assay. 
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Dr. Daniel W. Ellis, Charleston, is being sent, through the 
cooperation of the Association of American Medical Colleges and 
the John and Mary R. Merkle Foundation, to Central America 
for the study of tropical medicine and parasitic diseases. 

Dr. John Robertson Paul, Jr., Charleston, and Miss Carolyn 
Sue Hadaway, La Grange, Georgia, were married recently. 

Dr. John Calvin Bonner, Jr., Pacolet, and Miss Mary Elizabeth 
Douglas, Charleston, were married recently. 


DEATHS 


Dr. Curran Bertram Earle, Greenville, aged 68, died recently 
of heart disease. 

Dr. Edward A. McClellan, McClellanville, aged 71, died re- 
cently of hypertensive heart disease, decompensation, arterioscle- 
rosis and epilepsy. 


TENNESSEE 


Tennessee State Medical Association at its recent annual 
meeting installed Dr. Kyle C. Copenhaver, Knoxville, President; 
and elected Dr. William C. Chaney, Memphis, President-Elect; 
Dr. Hubert P. Clemmer, Milan, Dr. Bernard H. Woodard, 
Spring Hill, and Dr. John Marsh Frere, Chattanooga, Vice- 
Presidents; and Dr. Harrison H. Shoulders, Nashville, Secretary- 
Editor, re-elected. 

White County Medical Society has elected Dr. W. H. Andrews, 
Sparta, President; Dr. James H. Boles, McMinnville, Vice-Presi- 
d.nt; and Dr. B, L. Upchurch, Sparta, Secretary-Treasurer. 

Meharry Medical College, Nashville, was recently granted 
$4,300,000 by the General Education Board of the Rockefeller 
Foundation, $4,000,000 of which is an endowment and $300,000 
a contingent fund to help during the next few years while the 
finance committee of the board of trustees gets the endowment 
portion properly invested and yielding income for the college. 
Dr. Edward L. Turner is President of the college. 

Dr. Harry C. Schmeisser, Memphis, since 1921 Chief of the 
Division of Pathology, University of Tennessee College of Medi- 
He will be succeeded 


cine, has resigned because of ill health. 

by Dr. Douglas H. Sprunt, who since 1932 has been Associate 
Professor of Pathology, Duke University School of Medicine, 
Durham, North Carolina. 


Continued on page 62 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 









and as an aid in the treatment of 





chronic’ gastritis. It is of value as 







adjunctive treatment in the anemias, 







and in certain gastric deficiencies as- 





sociated with convalescence and old 
It is worthy of trial in the 







age. 
nausea and vomiting of pregnancy. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any desired period 
without injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
at a premium. 


As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are consistently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl. tetani are killed within 18 
hours. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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Cold hands and feet, cramping of the ex- 
tremities and other well-known symptoms of 


peripheral vascular disease may benefit ‘ma- 
terially by rhythmic venous constriction with a 


Rhythmic Constrictor 
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Arteriosclerosis 

Chilblains 

Diabetic ulcers and gangrene 
Acute vascular occlusion 

Early thromboangiitis obliterans 
Intermittent claudication 
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Dr. Charles B. Olim, Memphis, and Miss 


h : Dorothy Marie 
Beck, Chicago, were married recently. 


DraTHS 


Dr. George T. Brinkley, Whiteville, aged 69, died recently. 

Dr. John Claude Bertram, Jamestown, aged 52, died recently. 

Dr. George F. Hannah, Maryville, aged 67, died recently. 

Dr. Louis LeRoy, Memphis, aged 69, died May 9 following 
a heart attack. 

Dr. Bernard G. Marr, Dyersburg, aged 60, died recently. 


TEXAS 


Gregg County Medical Society has elected Dr. V. R. Hurst, 
President; Dr. Ben Andres, Vice-President; and Dr, L. N. Mark- 
ham, Secretary, all of Longview. 

Dr. E. H. Cary, Dellas, is Chairman of a Board of Trustees 
of the National Physicians Committee for the Extension of 
Medical Service. 

Dr. James H. Grammer, Major, Medical Corps, U. S. Army, 
Bryan, has been awarded the Legion of Merit for “exceptionally 
meritoricus conduct in the performance of outstanding services 
in New Guinea from August 1 to November 13, 1943.” 

Dr. Arthur Grollman, Research Professor of Medicine and 
Associate Professor of Physiology and Pharmacology, Bowman 
Grey School of Medicine of Wake Forest College, Winstcon- 
Salem, North Carolina, has been appointed Assistant Professor 
of Medicine at the Southwestern Medical College of the South- 
western Medical Foundation, Dallas, Texas, effective July 1; 
and Dr. Andres Goth, Research Assistant in Pharmacology, 
Vanderbilt University School of Medicine, Nashville, Tennessee, 
Assistant Professor of Pharmacology. 

Baylor University, Houston, during 


the first commencement 


Continued on page 64 
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PRACTICE FOR SALE, including five-room office and full 
equipment used not only in general practice, but eye, ear, nose 
and throat work. Location is medium-sized town on East Coast of 
Florida. Climate ideal. Retiring from practice due to illness. 
Address Dr. R, C. Boothe, P. O. Box 408, Fort Pierce, Florida. 





WANTED—Two physicians and a pathologist for mental! hospital 
(State). Graduates cless A medical school only. Address in- 
quiries to P. O. Box 325, Milledgeville, Georgia. 





WANTED—Relicble physician-surgeon to purchase office of the 
late Dr. J, W. Alsobrook of Plant City, Florida. Unusual oppor- 
tunity for rigkt physician. Full information may be obtained 
from Mrs. J. W. Alsobrook, 507 N. Evers Street, Plant City, 
Florida. 





LANTERN SLIDES—Doctors, Teachers, Illustrators: use lantern 
slides at your next meeting. It is impossible to discuss a topic 
that includes illustrations to a large audience in a short time and 
discuss it right. Any material such as charts, drawings, photo- 
graphs, x-rays, etc. can be made into your favorite size slide. 
More and more Hospitals and Medical Schools are employing their 
use today for better teaching. Mounted in glass, clear and bright 
as the original itself. Write Tommy S. Gibson, Photographer, 
2218 State Street, Nashville, Tennessee. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians, Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 





BOOK BINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.00 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association, Alabama Trade 
Bindery, General Bookbinders, 1627% First Avenue, North, Bir- 
mingham 3, Alabama. 
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exercises, conferred honorary degrees of doctor of science and 
doctor of laws upon Dr. Marvin L. Graves and Dr. Walter H. 
Moursund, Sr., respectively. 

Dr. Ralph A. Cloud, formerly a member of the Austin State 
Hospital, assumed charge recently of the Austin State School. 

Dr. Gordillo Zuleta, Director General of Health for Peru, re- 
cently visited Texas for the purpose of reviewing activities and 
procedures of the Texas State Department of Health. 

Dr. Mary Walton, Passed Assistant Surgeon, U. S. Public 
Health Service, formerly of Clanton, Alabama, recently re- 
sumed the office of Director, Paris-Lamar County Health Unit, 
succeeding Dr. Francis E. Dill. 

Dr. Will Miller, Corsicana, has been appointed Acting Di- 
rector, Corsicana-Navarro County Health Uait to fill the vacancy 
created by resignation of Dr, F. E. Sadler who is returning to 
Sulphur, Oklahoma, as Superintendent, Oklahoma State Vet- 
erans Hospital, a post he held for eleven years prior to be- 
coming Director of this Health Unit. 

Dr. Paul Burrow has been appointed Health Officer of Killen, 
succeeding Dr. Joe A. Fowler, who resigned because of ill health. 

Dr. E. A. Ballard has been appointed Director, Central Texas 
Health Unit. He formerly practiced in Belton and has been 
serving as Director, Laredo-Webb County Health Unit. 


Dr. William Thomas Payne, III, and Miss Mary Frances 
Estes, both of Dallas, were married recently. 

Dr. Carolyn D. Talley, Dallas, and Dr. Augustus William 
Anderson, Hammond, Louisiana, were married recently. 


Dr, Otto L. Zanek and Miss Josephine Ross, both of Houston, 
were married recently. 


DeaTHS 


Dr. Eugene Orleans Boggs, Spring, aged 77, died recently of 
heart disease. 

Dr. J. B. Chaffin, 
coronary occlusion. 

Dr. R. E. DeWitte, Abilene, aged 65, died recently of coro- 
Mary occlusion. 

Dr. Edwin Davis, Fort Worth, aged 70, died recently of pul- 
monary embolism. 

Dr. Charles R. Hargrove, Marshall, aged 84, died recently of 
heart failure. 


San Angelo, aged 6s: died recently of 
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Dr, George P. Maxwell, San Benito, aged 82, died recently. - 

Dr. E. D. Riley, Terrell, aged 33, died recently. 

Dr. John Hester Walton, McAllen, aged 71, died recently of 
recurring cerebral hemorrhage. 


VIRGINIA 


Accomac County Medical Society has elected Dr. O. R. 
Fletcher, Sanford, President; Dr. Rooker J. White, Keller, Vice- 


President; and Dr. James C. Doughty, Onancock, Secretary- 
Treasurer, re-elected. 

Roanoke Academy of Medicine has elected the following 
officers to take office at the October meeting: Dr. Linwood 


D. Keyser, President; Dr, B. P. Seward and Dr. T. J. Hughes, 
Vice-Presidents; and Dr. David S. Garner, Secretary-Treasurer, 
re-elected. 

Amelia County Medical Society has elected Dr. J. M. Habel, 
Jetersville, President; and re-elected Dr. J. L. Hamner, Mannboro, 
Secretary-Treasurer. 

Virginia Society’ of Ophthalmology and Oto-Laryngology has 
elected Dr. James Gorman, Lynchburg, President; Dr. 
Meade Edmunds, Petersburg, President-Elect; and Dr. Thos. 
E. Hughes, Richmond, Secretary-Treasurer. Richmond was 
selected for the next annual meeting. 

Dr. Hilmar Schmidt, Petersburg, is now connected with the 
Roentgenological Department, Copley Hospital, Aurora, Illinois. 

The McGuire General Hospital, near Richmond in Chesterfield 
County, bears the name after Dr. Hunter Holmes McGuire, 
Medical Director of the 2nd Army Corps of the Confederacy 
in the War Between the States and personal physician to Gen- 
eral Stonewall Jackson. The Hospital covers 142 acres with 
70 one-to-three story buildings to provide care for military 
casualties of World War II. Colonel P. E. Duggins, formerly Ex- 
ecutive Officer, Walter Reed General Hospital, Washington, 
D. C., is Commanding Officer of this Hospital. 

John Horsley Memorial Prize in Medicine in the amount of 
$600, founded in 1925 by Dr. J. Shelton Horsley, Richmond, as 
a memorial to his father, was awarded May 11 at the annual 
initiation ceremonies of the University of Virginia, Chapter of 
Sigma Xi, to Dr. William Bennett Bean, Department of In- 


Continued on page 66 
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— quick acting and well tolerated. 
For the relief of cardiac distress 
and pain, to diminish dyspnoea and 
to reduce edema. 


DOSE: | or 2 tablets (4 grains each) 
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PERMANENTLY 
X-RAY 
DETECTABLE 


@ The X-ray detectable thread in 
Ray-Tec Sponges and Lap (Laparot- 
omy) Packs is plainly visible 
through the heaviest bone structures. 
It remains detectable even after 
months in the abdominal cavity, as 
proven by animal experiments in 
which Ray-Tec Sponges were e~bed- 
ded for periods lasting up to 8 
months. There is no danger of con- 
fusing thread with normal structures 
or the usual artifacts. 


RAY-TEC SPONGES cnc LAP PACKS 


@ Special processing keeps the Ray-Tec thread 
soft, non-abrasive, unaffected by sterilization. 
There is no toxic or chemical reaction in the 
tissues. Ray-Tec Sponges are readily recognized 
by the contrasting color of the Ray-Tec thread. 


Your hospital can obtain a trial supply 
upon request. 








Ray-Tec Sponge 4”x4”—16 ply. 


NEW BRUNSWICK, Mm. 2. CwIicaGceo, tit. 
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ternal Medicine, University of Cincinnati School of Medicine, for 
a paper ‘Secondary Pellagra’’ by Dr. William Bennett Bean, 
Dr. Tom Douglas Spies and Dr. Marion A. Blankenhorn, pub- 
lished in the February issue of Medicine. Dr. Bean is now on 
leave of absence, with the commission of Major in the Medical 
Corps, United States Army, Armored Medical Research Lab- 
oratory, Fort Knox, Kentucky. The prize is open to all grad- 
uates of the Department of Medicine, University of Virginia, of 
not more than fifteen years’ standing, and to former internes 
of St. Elizabeth’s Hospital in Richmond. 

Dr. William E. Brown has resigned as Superintendent and 
Medical Director, Blue Ridge Sanatorium, after having held the 
position for twenty-three years. 

Dr. John E. Porter, Captain, Medical Corps, U. S. Navy, 
Richmond, was recently given the legion of merit for meritorious 
conduct in battle for his administrative and executive ability in 
erecting, organizing, and operating a hospital under the most 
primitive conditions for the care of sick evacuees. 

Dr. John O. Rydeen and Miss Olivee Maria Nadonley, both of 
Norfolk, were married recently, 

Dr. Walter Dickenson Woodward, Richmond, and Mrs. Alice 
Myrtle Nevins, Stzten Island, New York, were married recently. 


DEATHS 


Dr. Robert Garnett Bledsoe, Locust Grove, aged 75, died 
recently. ‘ 
Dr. Robert Hunter Garthright, Vinton, aged 85, died May 2. 
Dr. George Simeon Fultz, Butterworth, aged 70, died May 
16 following a heart attack. 


Dr. Jabez Peter Hankins, Orange, aged 64, died May 7. 
WEST VIRGINIA 
West Virginia State Medical Association at its annual meeting 
held in Wheeling recently elected the following officers who 
will take offfice January 1, 1945: Dr. Thomas L. Harris, Parkers- 


burg, President; Dr. Mayes B. Williams, Wheeling, and Dr. 
Lynwood G. Houser, Beckley, Vice-Presidents. Dr. T. M. 


Barber, Charleston, is Treasurer, and Mr. Charles Lively, Charles- 


IMPROVE YOUR RESULTS 
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ton, Executive Secretary. The 1945 meeting will be held at 
Clarksburg. 

Dr. Irvine Saunders, Welch, has been appointed Medical Super- 
intendent, Welch Emergency Hospital, succeeding Dr. Frank E. 
LaPrade, who retired because of ill health. 

Dr. A. L. Chapman, formerly of Wrightstown, New Jersey, 
who has been on duty in the office of Dr. W. K. Sharpe, U. S. 
Public Health Service, Bethesda, Maryland, has been assigned 
to the State Health Department, Charleston, where he will serve 
as Deputy State Health Commissioner pending the selection of a 
doctor for this office. 

Dr. John J. Jabbo, Captain, Medical Corps, U. S. Army, 
Wheeling, is in command of a medical corps repair depot in 
England. 

Dr. Archer A. Wilson and Dr. Oscar Noel Morrison, both of 
Charleston, have been cited by the War Department for faithful 
and meritorious service as civilian medical examiners at the 
armed forces induction station, Huntington, each receiving a 
War Department emblem for civilian service. 

Dr. H. M. Jackson has moved from Fayetteville to Brooklyn. 

Dr. John M. Foley, former radiologist at the Wheeling Hos- 
pital, is located at Detroit, Michigan. 

Dr. R. J. Ford, formerly on the Weston State Hospital staff, 
is a member of the Spencer State Hospital staff, Spencer. 

Dr. Eugene O. Wright, who has been serving as Medical Di- 
rector, Simpson Creek Collieries, Galloway, has located at Fair- 
mont. 

Dr. John R. Godby, Lieutenant, Medical Corps, USNR, who 
has served with the Marines for two years in the Southwest 
Pacific, recently returned to Charleston and is on temporary 
duty at the Naval Recruiting Station. He was awarded in 1943 
the Silver Star Medal for ‘‘conspicuous gallantry and intrepidity 
in action against the enemy’’ on Guadalcanal. 


DEATHS 


Dr. Marion H. Powers, Weirton, aged 64, died May 4 of coro- 
nary occlusion. 

Dr. Harry H. Bolton, 

Dr. Paul Douglas Hayman, 
1 of glioma. 

Dr. Harry Benjamin Neagle, Weston, aged 66, died April 19 
of cerebral hemorrhege. 


Thomas, aged 57, died recently. 
Huntington, aged 37, died May 
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, akanine high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 
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**CNINCE the days when a mitral lesion 
consigned a patient to chronic inva- 
lidism™, tremendous progress has been 
made in the treatment of cardiac disor- 
ders—so that a much more optimistic 
prognosis now prevails toward cases of 
coronary disease’*”. 


The keynote of today’s therapy is “spe- 
cial care over the periods of the acute 
and subacute phases”°—or symptomatic 
relief with the avoidance of undesirable 
side reactions. 


This is capably accomplished in many 
cases with Calpurate—a unique chemical 
combination 6f calcium theobromine and 
calcium gluconate. While it (1) effec- 
tively eases venous congestion through a 
potent vasodilating and diuretic action, 
and (2) increases cardiac output through 
myocardial stimulation — Calpurate is 
remarkably free from gastric irritation" ’* 
being almost insoluble in the stomach, 
yet readily absorbable in the intestine’. 


REFERENCES—(1) Boyer, N. H.: J.A.M.A. 122:307, 
1943. (2) Clement, S. C.: Med. Rec. & Ann. 38: 
755, 1944. (3) Gilbert, N. C.: Quart. Bull. North- 
western Univ. Med. School 16:179, 1942. (4) Gil- 
bert, N. C. & Kerr, J. A.: J.A.M.A. 92:201, 1929. 
(5) Stroud, W. D.: Diagnosis & Treatment of 
Cardio-vascular Disease, Vol. 1, Chap. 22. (6) 
White, P. J., Bland, E. F. & Miskall, E. W.: 
J.A.M.A. 123:801, 1943. (7) Wippern, V. & Gunn, 
S..A.: Med. Times 70:197, 1942. (8) Ziskin, T.: 
Jnl.-Lancet 58:292, 1937. 


INDICATIONS: Angina pectoris, cardiac edema, 
coronary sclerosis, Cheynes-Stokes respiration, 
and paroxysmal dyspnea. 


PACKAGED: As tablets (each containing 7'4 gr. 
calcium theobromine — calcium gluconate), in 
bottles of 100, 500 or 1,000 — or as powder in 1 
oz. bottles, Also available with 4 gr. phenobar- 
bital added per tablet where sedation is desired. 


THE MALTBIE CHEMICAL COMPANY ¢ NEWARK, N. J. 
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Relieves Symptoms— 
yet avoids G-I upset 





During “Food Shortages... 


It is well to bear in mind that dried brewers yeast, weight 
for weight, is the richest food source of the Vitamin B Complex. 
For example, as little as 1 level teaspoonful (2.5 Gm.) Mead's 
Brewers Yeast Powder supplies: 


45% of the average adult daily thiamine allowance 
7 °.-" . " " riboflavin allowance 
70% * 5 . . . niacin allowance 


— in addition to the other factors that occur naturally in yeast 
such as pyridoxine, pantothenic acid, etc. Following are sug- 
gestions for palatably mixing 1 level =. ee 
teaspoonful Mead's Brewers Yeast ee 

Powder: 


(1) Shake in cocktail shaker with 4 ounces of 
milk (with or without 1 level teaspoonful sugar 
and cocoa). 





(2) Stir with fork into % ounce of ketchup or 
chili sauce. Optional, add a few drops of lemon 
juice. 





(3) Stir with fork into 3 ounces of soup (pre- 
ferably thick soups such as bean, pea, oxtail, 


beef, etc.). 
Mead's Brewers Yeast is supplied in 


(4) Spread on bread with 2 to 3 times the 6-0z. bottles, economically. At the rate 
of even 2 level teaspoonfuls per day, 


amount of peanut butter. per adult, a bottle should last over a 
month. Also supplied in 6-grain tablets. 


(5) Add 1 level tablespoonful (and a little extra 250 and 1000 tablets per bottle. All 
Mead Products are advertised only to 


salt) to 2 cups of meat stock gravy. ty the medical profession. 





Why not try this recipe at home? Tt makes good gravy tate meation 
Send for tested wartime recipes containing yeast. 





MEAD JOHNSON & COMPANY, Evansville, 
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BTAINED from the aerobic 
spore bearing soil bacterium, 
Bacillus brevis, PARKE-DAVIS TYRO- 
THRICIN is effective against certain 
gram-positive organisms including 
pneumococci, staphylococci, strep- 
tococci, diphtheria bacilli, and 
others. 


Use by local application: wet. pack, 
instillation, or irrigation, in treat- 


Parke, Davis ¥ Company 


DETROIT 32 


ment of abscesses... infected 
wounds... indolent ulcers... 
chronic ear infections ... empyema 
... infections of nasal sinus... and 
following mastoidectomy. 


TYROTHRICIN, Parke-Davis, is sup- 
plied in 10 cc. vials, as a 2 per cent 
solution, to be diluted with sterile 
distilled water before use. It is for 
topical use only—not to be injected. 


MICHIGAN 








